Wednesday, March 19, 2@®3 



LETTERS TO 
THI EDITOR 



Editor 

Please publish this concerned warning 
of love! AD statements are part of an "out 
of court* settlement for the Rev. Deborah; 
Hinten, the community and America! 

Did you know that our own health care 
is in continuous danger because many 
(not all) local doctors and at least two local 
hospitals are refusing to consult the Physi- 
cians' Desk Reference (PJDJt) even upon i 7 
the request of the patient or family mem- 
be*? The doctor would rather hide behind 
their special interest laws whkh are prob^ 
ably attached to a riderr^ -^=-^— ^< 

According to both hospitals, the law 
states that *no hospital or doctor has to 
usetheRDJtr tYq**^ 
. 1 have no medical education. Huwevwv 
the Lord has given me many solutions fcc^ 
this issue. My mother's fife was ^giwpj 
countless times! I was even reported jto, , 
causing possible medical negligence far 
asking a Lisbon/Salem doctor to consult 
the ED Jl In feet die Lisbon social worfar ; 
refused to look at the RDJt and the PiB : 

mm to react •■.>■-. * 




tals who refuse to use the Xttymc&Mf^ 



Desk Reference! 



edi 



Oh, the natiooal media has been hn# 



0 



The Rev. Deborah Jean Hmten MS, . 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 44431 
Telephone: (330) 424-9171 
July 18, 2003 



Dear Sirs, 

This is obvious insurance fraud has been sent to St. 
Elizabeth Wound Care Center, Anthem Senior Advantage, 
Medicare and hand carried to Youngstown's Attorney 
General's Office and Youngstown's F.B.I.. 

Sincerely, 
Rev. Deborah Jeai< Hinten M.S 




075820 

FO BOX 71-i£7Z 
CDOM9LB Cki 43271 



6454 6 



V13100 H4170 FR04 BNS 014 2161 R 

STATEMENT 



(866) 937-3615 07/03/02 



64545 



01 



30,00 



LOVlUh BINT.EN 

57 01 LEETON1A ROAD 

1XETONIA, OH 44431-9751 



HUMILITY OF MARY FAMILY HEALTH 
PC BOX 71-1671 
COLUMBUS, OH 4 3271-1871 

| i | >i |. i 1ImJ.U...Im.H.mIMmI.I..»I...1H...I.mHI..U 



RETURN THIS PORTION WITH PAYMENT 




1041503 



ABDU HD, RA CPT: 99214 POS ; 



OFF ICE VISIT EST LOV HXHTE 



62.00 



DX: 70*7.14 
b5X503 ABDU », RA PYMT-l*3>ICARr. HMO 



i051503 ABDU HD. RA ADJ MEDICARE HMO 




-7^02 



-22.00 
-10.00 




. : .. 07/03/03 ; 

CURRENT 30-60 DATS 60-90 DAYS 
30,00 



> 90 DAYS 



mmrLiTY or mart family health 

PO BOX 71-1871 
COLU*»tfS OH 43271-1871 
IRS #: 340505560 



TOTAL 

30.00 

(B66) 937-3615 



INS PENDING 
0.00 




LOV1NA K- HINTEN 



*l-2 



64.54 5 

30 .00 



2337 



57CI ^Ny^ .o*« Z - ^ ^ 

LEETONTA, OH 44431 . 




ANTHEM BLUE CROSS AND BLUE SHIELD 
1351 WM. HOWARD TAFT RD. 
DEPARTMENT CW3-037 
CINCINNATI. OH 45206 
TDD (886) 853-7754 
800-4*7-1199 



6C8<*2 



THIS IS NOT A BILL 

EXPLANATION OF MEDICARE BENEFITS 



Anthem. 4W 



Anthem 

Senior Advantage 



|,| 1 ,| l lul.l..l..!l....l1hh«t-l«hl«M.mi..M..HM.IH 

*BWNCQXF 

iMH/2<iQ1797902DS3* 
LOVINA HINTEN 
5701 LEETONI A RD - 
LEETONIA, OH <i««31 -9751 



Patient s HMH* ^T^* 

10 Number; 280209579 

Group Number: W51913164 

Claim Number. 43120238*00 ~ : 

Date: J ^ 7 J03/03 r 1 ' 



Ss I^SESnm or the claim.s, processed by anthem for benefits provided to you. 

REASON CODES , WHEW APPLICABLE , ARE EXPLAINED AT THE BOTTOM Of THIS FORM. 
TF YOU FILED MULTIPLE PROVIDER BILLS, THEY HAY BE PROCESSED SEPARATELY. 



DATE Of 
SERVICE** 


TYPE Of 
SERVICE 


BILLED 
CHARGES 


co- 

INSURAWCE 


TOTAL 
AHOUHT 
SATISFIED* 


S/02/C3 






$250.60 





PROVIDER surmARY 



PROVIDER 


BILLED 
CHARGES 


TOTAL SATISFIED 
BY ANTHEH 
PAYHEHT 
PROVIDER 


AKOUHT YOU; 
OKE TO THE 


ST ELIZABETH HEALTH CTR 

ItM BELHONT AVE 

PO BOX 1790 

YOUNGS TOWN , OH <M*5©1 




$689.25 





*«CLAI(C ARE PROCESSED IH ORDER Of DATE RECEIVED , HOT NECESSARILY IN DATE OF SERVICE ORDER. 

VOUR DEDUCTIBLE, COINSURANCE AND/OR COPAYNEHT AMOUNT (S ) ARE GENERALLY BASED UPON THE t^OR Of: (1) THE ANOUNT 
m iSSTli AGREED TO ACCEPT AS PAYMENT IN FULL; OR l» THE PROVIDERS BILLED CHAOSES 



AnthenL#i 

Anthem Senior Advantage 
1351 William Howard Taft Rd 
Cincinnati, OH 45206 



FRSRT STO 
j c POSTAGE 
PAID 
PJOUA- OH 
PERMIT NO 4*4 



LEETONlft OH 44431-9761 

Mll |,l,,l,l. 1 lull-Ul.l..i.nl.i.l-IHI 



Anthem. 1 !! 



Anthem Senior Advantage Evidence of Coverage 



Region 1 



Ohio Counties 

Brown, Clermont, Columbiana, Hamilton, 
Mahoning, Medina, Portage, Summit, and Trumbull 



Effective January 1, 2003 
through December 31, 2003 



ANTHEM BLUE CROSS AND BLUE SHIELD 



1351 WM. HOWARD TAFT RD. 
DEPARTMENT CW3-037 
CINCINNATI, OH 45206 
TDD (888) 853-7754 
800-467-1199 



THIS IS NOT A BILL 

EXPLANATION OF MEDICARE BENEFITS 



Anthem 



Anthem 

Senior Advantage 



i I i, 1 i.i„i,i..i..ii....iH.i..i...i.i>t-»tm n. ..hi 

9BWNCQXF 

iMH/2401797902DS3t 
LOVINA HINTEN 
5701 LEETONIA RD . 
LEETONI A , OH 4«<431 -9751 



Parent 

ID Number : : 

Group Number: 

Claim Number 

Date: 



LOVINA 
280209579 
M51913164 
43120238600 
7/03/03 



S STeX LAH*TI0N Of THE CLAIHCS) PROCESSED BY ART HEM EC BENEFITS PROVIDED 10 YOU. 
REAS0H CODES WHEN APPLICABLE > ARE EXPLAINED AT THE BOTTOM OF THIS FORN. 
v£ riLED -TuPLE PROVIDER BILLS, THEY HAY BE PROCESSEO SEPARATELY 



DATE OF 
SERVICE** 


TYPE OF 
SERVICE 


BILLED 
CHARGES 


<-) 

CO- 
INSURANCE 


TOTAL 
AMOUNT 
SATISFIED* 


5/02/03 


OPFRATING ROOH 


$939.25 


$250.00 


^$6*9.25 



PROVIDER SUMMARY 



PROVIDER 


BILLED 
CHARGES 


TOTAL SATISFIED 
BY ANTHEM 
PAYMENT 
PROVIDER 


- AMOUNT VOU 
: OWE TO THE 
: PROVIDE* 


ST ELIZABETH HEALTH CTR 
10<W BELMONT AVE 
PO BOX 1790 

YOUNGSTOWN, OH ^501 


$939.25 


$6*9.25 


$250.00 



TUT P!«»ns US TO S.TISTY «J« OO.TTO. Of THE HU OH » .MIS DIFFERENT . «0» 

« .™. — . ":;r , ^' s «n,T«"^T«^r £ .'c"«r M: ,M M 

THE PROVIDER HAS AGREED TO ACCEPT AS PAYMENT IN FULL, OR «2> THE PHOViueio 



ANTHEM BLUE CROSS AND BLUE SHIELD 
1351 WM. HOWARD TAFT RD. 
DEPARTMENT CW3-037 
CINCINNATI. OH 45206 
TDD (888) 853-7754 
800-4*7-1199 



THIS IS NOT A BILL 

EXPLANATION OF MEDICARE BENEFITS 



Anthem #^ 



Anthem 

Senior Advantage 



| t | U | l |Ml»l..lMllMnl!I.lMlM,l.l.l....llH.MMJlM.ill 

SBWNCQXF 

tMH/2«Q1797902DS3S 
LOVINA HINTEN 
5701 LEETONI A RD 
LEETONIA, OH «<#«31-9751 



Patient 
10 Number 
Group Number: 
Claim Number: 

bate:-^^':?.S-rr; 



LOVWA „ 
280209579 
M51913164 
-^43120238600 



ST^SSil* OF THE CLAINtS) PROCESSED BY ANTHEM FOR BENEmS PROVIDED TO YOU. 
RE ASOH CODES^ MHEH APPLICABLE , ARE EXPLAINED AT THE BOTTOM Of THIS FOBM. 
FILED MULTIPLE PROVIDER BILLS. THEY HAY BE PROCESSED SEPARATELY 



DATE OF 
SERVICE** 


TYPE OF 
SERVICE 


BILLED 
CHARGES 


(-) 

CO- 
INSURANCE 


TOTAL 
AMOUNT 
SATISFIED* 


5702/03 


OPERATING SOPH 


$939.25 


$250.0© 


S&9.25 



i 



PROVIDER SUMMARY 



PROVIDER 


BILLED 
CHARGES 


TOTAL SATISFIED 
BY AMTHEH 
PAYftEHT 
PROVIDER 


-ANOUNT YOU 
WE TO THE 
- PROVIDER 


ST ELI2ABETH HEALTH CTR 
10<* BELMONT AVE 
PO BOX 1790 
YOUNGSTOWN, OH <*50I 


$939.25 


$6*9.25 


" - - - " - -"- 



THAT PERMITS US TO SATISFY OMR PORT TOM OF THE BILL OM A BASIS DIFFERENT Kun 
••CLAIMS ARE PROCESSED IH ORDER OF DATE RECEIVED, HOT NECESSARILY IM DATE OF SERVICE ORDER. 

^ DEDUCTIBLE , COIMSURAMCE AMD/OR ^^"J. ~ ."T^^ST " ^ 

THE PROVIDER HAS AGREED TO ACCEPT AS PAYMENT IN FULL, OR 12) THE PRWUlt 



£l St. Elizabeth 81 



STATEMENT OF ACCOUNT 



|T Health Center 

PATIENT 

HI EN ,LOVINA 



ATTENTION 

EQUINA HI NT EN 
5701 LEETONIA RD 
L E ETON I A 

1 o:5no 1 3 ANTHEM SR ADVANTAGE 

2 
3 
4 



ACCOUNT NUMBER 



DATE ADMITTED 



06/12/03 
DATE DISCHARGED PAGE NO. 



^ 1ftJ . .00849 04/3.1/03 04/11/03 

"' '" ^ ITEMIZED STATEMENT 

^ OF ACCOUNT 

REFER TO THIS NUMBER FOR QUESTIONS REGARDING 

ONALL "CORRESPONDENCE THIS ST^IJUJgSE CALL 

TOLL FREE 888-480-4545 



001 

D 1 



3 



STATEMENT DATE 



OH 44431 
332 



MasterCard □ 



04/18/03 OPE 
Visa □ Discover □ 



Card No.. 



Expiration Date_ 



Signature . 



PLEASE 



DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE 



ORDER NO. 



■SHI 



DESCRIPTION 



TOTAL CHARGES 



1/29/03 
1/ 19/03 
t/29/03 



655 
930 
655 



1 0050 
A0050 
A0050 



300 LABORATORY 

301 LAB/ CHE MI STRY 

302 LAB/ IMMUNOLOGY 
305 LAB/HEMATOLOGY 
320 OX X-RAY 

510 CLINIC 



TOTAL CHARGES 



Vn t hem/B I ue 
$ n thern/E! lue 
Ar» t hem/ B 1 ue 



Payment 
Aciju st wen t 
Ad j ustimemt 



0500 1 3 
05001 3 



T OTA! PAY M EN T S /AD J U S T M E N T S 
ESTIMATED PATIENT BALANCE DUE 



152 , OBCR 
421. OOCR 
1 18 . 58 



33 
53 
42 
150 
121 
153 



00 
00 
75 
.75 
,25 
, 75 



4 54 . 500 
100 . 00 



THIS WHOLE THING IS 



OTE- AMOUNTS INDICATED TO BE PAID BY THIRD PARTIES ARE ESTIMATED BY THE HOSPITAL 
OWMF OHE I PATIENT AND/OR RESPONSIBLE PARTY HAVE PERSONALLY GUARANTEED 
V^MENT AND ARE RESPONSIBLE FOR THE TOTAL CHARGES OF THIS STATEMENT 



UNPAID 
BALANCE 



100 .00 



DRM 4349 (5/98) 



jf? St. Elizabeth- 

■ 88 Vk LJ^oltK Ponlor 



STATEMENT OF ACCOUNT 



Health Center 

* PATIENT 

s NT EN f LOVINA 

ATTENTION 



ACCOUNT NUMBER 



DATE ADMITTED 



03105-00562 itemized statement 

^ of account 

ppcpR TO THIS NUMBER FOR QUESTIONS REGARDING 

0™CO°RReIpONDENCE this statojeuj^ call 

TOLL FREE 888-480-4545 



DATE DISCHARGE^ VaW^. 

04/15/03 



00 1 
0 1 



STATEMENT DATE 



LOVINA HI NT EN 
5701 LEETONIA RD 
L ESTONIA 



OH 44431 
1 0500 13 ANTHEM SR. ADVANTAGE 332 



MasterCard □ 



Card No.. 



ORDER NO. I ITEM NO. 



Signature 

PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE 



DESCRIPTION 



5/05/03 

j / 05/03 



803 
989 
8 0 3 



1 005< 



510 CLINIC 



TOTAL. CHARGES 

n t h em/ B 1 u & Fay m e n t 
Ti t h em/ B lue A d justroent 
5, vi t h evii/ B 1 u e A d j u s t tn e n t 



050013 
050013 



j n T A I PAYM E N T S /AD J U S T MEN "f S 
ESTIMATED PATIENT BALANCE DUE 



THIS WHOLE THING IS 
NONSENSE! THE CO-PAY 

SHOULD NOT BE OVER $30.00. 
This has been reported to and will 

be paid by STATE OF OHIO 
MEDICAL BOARD! 



Visa □ 



04/21/03 OPE 
Discover □ 



Expiration Date. 



ITEM PRICE 



0 . 00 
86, 10CR 
32 . 35 



UNPAID 
BALANCE 



TOTAL CHARGES 



153.75 



153,75 



53, 75C R 

"1 00 . 00 



100 .00 



ORM 4349 (5/98) 



J St. Elizabeth 51 

i Health Center 



STATEMENT OF ACCOUNT 



-PATIENT 

NTEN,LQVINA 

ATTENTION 

LOVINA HI NT EN 
5701 LE ETON I A RD 
L E ET ONI A 



ACCOUNT NUMBER 



DATE ADMITTED 



06/12/03 

DATE DISCHARGED PAGE NO. 



04/17/01 



03107-00258 04/17/03 

^ ITEMIZED STATEMENT 

^ OF ACCOUNT 

pcpcR TO THIS NUMBER FOR QUESTIONS REGARDING 

0 5 ALU CORRESPONDENCE TH,S STATEME^SE CALL STATEMENT DATE 

TOLL FREE 888-480-4545 



001 
D 1 



8 



OH 444o.l 



MasterCard □ 



1 050013 ANTHEM BR ADVANTAGt 33? 



Card No.. 



ORDER NO. | ITEM NO. 



Signature _ — 

PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE 



DESCRIPTION 



5/15/03 
4/30/03 



6P 

372 



921 PE-RI UASCUL LAB 



"OTAL CHARGES 



1 OObU 
AO 050 



ftnthem/Blu.e Payment 

A ri t h g? m / B 1 u e A d j u s t to e n t 



0500 1 3 



TO T A I PA Y M E N T S /AD J U S T M E N T S 
ESTIMATED PATIENT BALANCE DUE 



THIS WHOLE THING IS 
NONSENSE! THE CO-PAY 
SHOULD NOT BE OVER $30.00! 

This has been reported to and will 
be paid by STATE OF OHIO 
MEDICAL BOARD! 



SSSSSSSSSSMSS 8 *" 



VisaD 



04/29/03 OPE 
Discover □ 



Expiration Date. 



172 . 43U K 

295.B2CR 



UNPAID 
BALANCE 



TOTAL CHARGES 



%„« > '•• 



4 68 . 250 R 
60 . 00 



60 . C" 



ORM 4349 (5/98) 



jf* Sr. Elizabeth- 

§ Health Center 

* PATIENT 

INTEN,LQVINA 

ATTENTION 

L GO IN A HI NT EN 
570:!. LEETQNIA RD 
LEE TON I A 



STATEMENT OF ACCOUNT 



ACCOUNT NUMBER 



DATE ADMITTED 

04/25/03 



06/12/03 

DATE DISCHARGED PAGE NO. 



03i Id-oou 1.1 

^ ITEMIZED STATEMENT 

^ OF ACCOUNT 

REFER TO THIS NUMBER FOR QUESTIONS REGARDING 

ON ALL CORRESPONDENCE THIS STATE^i^Pl^E 

TOLL FREE 888-480-4545 



04/25/03 



00 1 
D 1 



STATEMENT DATE 



OH 44431 
1 050013 ANTHEM SR ADVANTAGE 332 



MasterCard □ 



05/01/03 OPE 
Visa □ Discover □ 



Card No.. 



Expiration Date_ 



ORDER NO. | ITEM NO. 



Signature 

PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE 



DESCRIPTION 



5/ 1 3/03 
5/02/03 



15 
486 



10050 
A0050 



361 OR/MINOR 



TOTAi CHAR OLS 



% T\ t h 
A n t h 



m/ B 1 u e 



| :> a y Th e n t 

Ad j ustvner! t 



050013 



T ( i j A L PAYiiEM T S/A D.J U S T M E N T S 

E ST I HATED PATIENT BALANCE DUE 



ITEM PRICE 1 


TOTAL CHARGES I 




93V , 25 


200 . OOCR 


939 , 25 


48? . 25 CR 






6 89 . 25 CR 




250 . 00 



THIS WHOLE THING IS 
NONSENSE! THE CO-PAY 
SHOULD NOT BE OVER $30.00! 

This has been reported to and will 
be paid by STATE OF OHIO 
MEDICAL BOARD! 



_L 



DTE: AMOUNTS INDICATED TO BE PAID BY THIRD PARTIES ARE EST.M AT ^ BY THE HOSPITAL 
1WFVER THE PATIENT AND/OR RESPONSIBLE PARTY HAVE PERSONALLY GUARANTEED 
!w/£NT A^D ARE RESPONSIBLE FOR THE TOTAL CHARGES OF THIS STATEMENT 



UNPAID 
BALANCE 



250 



)RM 4349 (5/98) 



jfj St. Elizabeth 5 



STATEMENT OF ACCOUNT 



Health Center 

* PATIENT 

imEH , LOU IMA 

ATTENTION 



ACCOUNT NUMBER 



DATE ADMITTED 



06/1 2/0") 

DATE DISCHARGED PAGEInO. 



0 3 1 2 2 ••- 00027 05/02/03 0 5 / 0 2 / 0 3 0 0 1 

J± ITEMIZED STATEMENT n -j 

^ OF ACCOUNT 

REFER TO THIS NUMBER FOR QUESTIONS REGARDING g 

ON ALL CORRESPONDENCE THIS STATEMENT. PLEASE CALL 

STATEMENT DATE 



LOCAL-480-3657 
TOLL FREE 888-480-4545 



LOU I HA HI NT EN 
570:!. LE ETON I A R D 
L E ETON I A 



OH 4443.1. 



MasterCard □ 



05/08/03 OPE 

Visa □ Discover □ 



050013 A NTH EH SR ADVANTAGE 332 



Card No.. 



Expiration Date_ 



Signature . 



'OSTING DATE 


ORDER NO. 


ITEM NO. 


[ 








■ 



PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE 



DESCRIPTION 



ITEM PRICE 



5/09/03 



865 



A0050 



361 OR/HI NOR 

TOTAL CHARGES 
* n i. h e m / B J. u e A d j u s t m e n t 



050013 



T 0 T A L P A Y H E N T S / A D J U S T M E N T 3 

E ST I MATE 0 PATIENT BALANCE. DUE 



439 . 25CR 



TOTAL CHARGES 



939 . 25 



439 . 25CR 
0 . 00 



THIS WHOLE THING IS 
NONSENSE! THE CO-PAY 
SHOULD NOT BE OVER $30.00! 

This has been reported to and will 
be paid by STATE OF OHIO 
MEDICAL BOARD! 



DTE' AMOUNTS INDICATED TO BE PAID BY THIRD PARTIES ARE ESTIMATED BY THE HOSPITAL UNPAID ^ 

)WEVER THE PATIENT AND/OR RESPONSIBLE PARTY HAVE PERSONALLY GUARANTEED BALANCE W A »"! 
•YMENT AND ARE RESPONSIBLE FOR THE TOTAL CHARGES OF THIS STATEMENT 



)RM 4349 (5/98) 



A 



Humility of Mary* 

Health Partners 



TTM HP ititm AMriAT AID APP LICATION 
ST. ELIZABETH HEALTH^iiS HEALTH CENTER 

PATIENT NAME: 





EMPLOYER: 



SOCIAL SECURITY NUMBER: 

STREET: — CITY: 

STATE: 



ZIP CODE: 



TELEPHONE: 



ACCOUNT NUMBER: f_AjWJ±£*2 DATE OF SERVICE : _^/^./^3 



Were you an Ohio resident at the time of your hospital service? 



Were you an active Medicaid recipient at the time of your hospital service? 

If yes, Medicaid recipient ED number__ 

Were you an active Disability Assistance recipient at the time ^^^^ 
if yes, attach a copy of your DA card effective dunng your date of service. 



Did you have health insurance (other than Medicaid) at the time of your hospital service? 



Yes 
Yes _ 

Yes _ 

Yes 



No_ 
No. 

No. 

No 




| TOTAL IN FAMILY 
♦Income verification must accompa 
** Income verification may include ii 

service or application. 
***To fully evaluate your qualificatio 

CERTIFICATION: 

By signing this document, 
documentation is true and 



this vmou IS 



lllllllllllllllllllllll 
lllllllllllllllllllllll 



»ny Knowledge. 



ling for you on a separate sheet 

nformation for 3 ox 12 months prior to the date of 

sd to provide proof of residency. 

plication and all supporting 



APPLICANT SIGNATURE 



DATE 



/ r~% - - • « » **** * 



Humility of Martt 



HMHP FINANCIAL AID APPLICATION 



ST. ELIZABETH HEALTH CENTER 



PATIENT NAME: 



ST. JOSEPH HEALTH CENTER 



t7 





SOCIAL SECURITY NUMBER: 



EMPLOYER: 



APPLICANT NAME, IF NOT PATIENT: 



(If the applicant is not the patient, please answer the following questions as they apply to the patient) 



CITY: 



ZIP CODE: 



TELEPHONE: 



STREET: 

STATE: 

ACCOUNT NUMBER: <* />^<M56>^ DATE OF SERVICE : j/j-gj^ 

■ Were you an Ohio resident at the time of your hospital service? 



Were you an active Medicaid recipient at the time of your hospital service? 
If yes, Medicaid recipient ID numbe r 



Yes 
Yes 



No_ 
No 



Were you an active Disability Assistance recipient at the time of your hospital service? 
If yes, attach a copy of your DA card effective during your date of service. 

Did you have health insurance (other than Medicaid) at the time of your hospital service? 



Yes 



No 



Yes 



No 



Please provide the following information for all of the people in your immediate family who live in your home. For purposes of 
hSKSv* is defined L the patient, the patient's spouse, and all of the patient's children under 18 (natural or adopt.ve) who 
live in the patient's home, 



NAME 



AGE 



RELATIONSHIP TO 
PATIENT 



INCOME FOR 3 
MONTHS PRIOR TO 
DATE OF SERVICE* 



INCOME FOR 12 
MONTHS PRIOR TO 
DATE OF APPLICATION* 



TYPE OF 
INCOME 
VERIFICATION*** 



SELF 



_ THIS WHOLE THING IS 
*»! txxrMTi D NOT BE OVER V 



NONSENSE! THE^ ^, 
servi SHOULD NOT BE uv 

•♦•To* ... 

CER , . „ n reD orted to and win 
By si t This has been «por fflo 

docun be paid by 

MEDICAL BOARD'. 



iiiiiiimiiiiiiiiiiiii 

milliUIIHIIIHfllll 



i explanation of who is providing for you on a separate sheet. 

ocuments containing income information for 3 or 12 months prior to the date of 

ssted. You may also be required to provide proof of residency. 

rovided on this application and all supporting 
ledge. 



APPL1 



DATE 



211-52109 (Rev. 2/03) 




Humility of Mary- 

Heafth Partners 



HT VTHP FINA^ri AI ATP APPL ICATION 
ST. ELIZABETH HEALTH™™ S^SES. HEALTH CENTER 



PATIENT NAME: 



EMPLOYER: 



SOCIAL SECURITY NUMBER: 

STREET: . CITY: 

STATE: 



ZIP CODE: 



TELEPHONE:. 



(Q a-k A-A r±<?> DATE OF SERVICE : _ V/ *9 I 4^ 

ACCOUNT NUMBER: [ A2> /6 / Mrt^O 

. . o Yes No 

Were you an Ohio resident at the time of your hospital service.' 

Yes No_ 



Were you an active Medicaid recipient at the time of your hospital service? 

If yes, Medicaid recipient ID number . 

Were you an active Disability Assistance recipient at the time of your b?^J crvice7 
If yes, attach a copy of your DA card effective dunog your date of service. 

Did you have health insurance (other than Medicaid) at the time of your hospital service? 



Yes 



Yes 



No 



No 



live in the patient's home ~ " "" 



SELF 



THIS WHOLE THING IS 



TOTAi NONSENSE! THE CO-PAY 
:t°r e SHOULD NOT BE OVER $30.00! 



TYPE OF 
INCOME 
VERIFICATION**' 



/////////////////////// 
IIIIIIIIIIIIIIIIIIIIIH 



CERT! This has been reported to and will 
By sign b e paid by STATE OF OHIO 
doom* MEDICAL BOARD! 



iplanation of who is providing for you on a separate sheet. 

ments containing income information for 3 or 1 2 months prior to the date of 

>A. You may also be required to provide proof of residency. 

>vided on this application and all supporting 
idge. 



APPLIC 



DATE 



211-52109 (Rev. 2/03) 



Humility of Mary* 



HMH P irTMATMriAT ATP APP LICATION 
ST. ELIZABETH HEALTIJCENTER i™5ESl HEALTH CENTER 




EMPLOYER: 



PATIENT NAME: 
SOCIAL SECURITY NUMBER: 

STREET: CITY:_ _ 



STATE: 



ZIP CODE: 



TELEPHONE: 



™ c° ASz/TJ-M// date of service : _j/j£5j62r 

ACCOUNT NUMBER: ( D^//^> ££V_LL 

. , „ Yes No 

. Were you an Ohio resident at the time of your hospital seivice? 



Were you an active Medicaid recipient at the time of your hospital service? 

If yes, Medicaid recipient ID number_ 

Were you an active Disability Assistance recipient at the time of P» ^ ' service? 
If yes, attach a copy of your DA card effective dunng your date of sendee. 

Did you have health insurance (other than Medicaid) at the time of your hospital service? 



Yes _ 
Yes . 
Yes 



No 



No 



No 



HCAP, "family" is defined as the patient, the patient s spouse, and an 01 me pa 



SELF 



THIS WHOLE THING IS 
MEDICAL BOARD'- 



, TOTAL IN FAMLU 
•Income verification rnus 
** Income verification ma) 

service or application. 
♦**To fully evaluate your q 

CERTIFICATIO 

By signing this doc - 
documentation is true <u.u eurreci 10 the best of my knowledge. 



Illllllllllllllllllllll 
lllllllllllllllllllllll 



o is providing for you on a separate sheet. 

g income information for 3 or 12 months prior to the date of 

. be required to provide proof of residency. 

... this application and all supporting 



APPLICANT SIGNATURE 



DATE 



211-52109 (Rev. 2/03) 



Humility of Mary" 

Hearth Partners 



H1MHP FINANCI A1 Ain APPLICATION 
ST. ELIZABETH HEALTHCTNTER ST. JOSEPH HEALTH CENTER 

PATIENT NAME: ^fc^>o»J ^^^£2. 



SOCIAL SECURITY NUMBER: 



EMPLOYER: 



STREET: CITY: 

STATE: _ZIPCODE: . 



TELEPHONE:. 



ACCOUNT NUMBER: (f 0 3*2- fate t^*? 

Were you an Ohio resident at the time of your hospital service? 



DATE OF SERVICE: I <eL i 



Were you an active Medicaid recipient at the time of your hospital service? 

If yes, Medicaid recipient ID number_ . _ 

Were you an active Disability Assistance recipient at the time of your hospital service? 
If yes, attach a copy of your DA card effective during your date of service. 

Did you have health insurance (other than Medicaid) at the time of your hospital service? 



Yes . 
Yes _ 

Yes . 

Yes 



No 



No. 
No. 
No 



live in the patient's home. 



NAME 



AGE 



RELATIONSHIP TO 
PATIENT 



SELF 



INCOME FOR 3 
MONTHS PRIOR TO 
DATE OF SERVICE* 



INCOME FOR 12 
MONTHS PRIOR TO 
DATE OF APPLICATION* 



TYPE OF 
INCOME 
VERIFICATION*** 



THIS WHOLE THING IS 
NONSENSE! THE CO-PAY 
SHOULD NOT BE OVER $30.00! 



total in FAM3 This has been reported to and will 



iiiiiiniiiiiiiiiiiiiii 

HHHIIIHIIIIIIIIHII 



~XZ;^£Z\ be paid by STATE OF OHIO 

service or applicatio MEDICAL BOARD! 

* * *To fully evaluate yo 

CERTIFICAT 

By signing this <k. , 

documentation is true and correct to the best of my knowledge. 



who is providing for you on a separate sheet. 

ning income information for 3 or 12 months prior to the date of 

also be required to provide proof of residency. 

,n this application and all supporting 



APPLICANT SIGNATURE 



DATE 

21 1-52109 (Rev. 2/03) 



1 



Humility of Mary* 

Hearth Partners 

Dear Patient: 

St. Elizabeth / St. Joseph Health Centers provide basic hospital care to low-income 
qualifying individuals through the State of Ohio Hospital Care Assurance Program 
(HCAP) and the HMHP charity program (HFA). Please review the information below to 
determine your HCAP eligibility. Follow the instructions carefully before submitting an 
application. Incomplete applications will not be accepted. 

Ohio's Hospital Care Assurance Program (HCAP) is based on the Federal Poverty 
Income Guidelines. Hospital expenses are covered at 100% for individuals who qualify 
for HCAP. If you do not qualify for HCAP, you can submit the required income 
verification to be considered for HFA. 

TO QUALIFY FOR HCAP YOU MUST: 

■ Be eligible on the date of service 

■ Be an Ohio resident 

■ Not be enrolled in any state Medicaid program 

■ Be an individual or from a family whose gross household income is at or below the 
Federal Poverty Guidelines (see chart below) or qualify for the Disability Assistance 
program 

■ Not reside in a public correctional facility on the date of service for which you are 
applying 

■ Complete, date and sign the enclosed financial aid application 

■ Submit proof of income that reflects the entire 3 or 12 months prior to the date of 
service for which you are applying 

■ If your proof of income is not available, please complete all the requested information 
on the application and submit for determination 



HCAP INCOME CRITERIA - EFFECTIVE 2-07-03 



FAMILY SIZE 


GROSS MONTHLY INCOME 


GROSS ANNUAL INCOME 


1 


748.00 


8,980.00 


2 


1,010.00 


12,120.00 


3 


1,272.00 


15,260.00 


4 


1,533.00 


18,400.00 


5 


1,795.00 


21,540.00 


6 


2,057.00 


24,680.00 


7 


2,318.00 


27,820.00 


8 


2,580.00 


30,960.00 


9 


2,842.00 


34,100.00 


10 


3,103.00 


37,240.00 


11 


3,365.00 


40,380.00 


12 


3,627.00 


43,520.00 


*Add $3,140 to the annual income for each additiona 


family member. 



211-52110 (Rev. 2/03 ) 



tjjjT LVoioKd ftui? Oh. 




H IN TEN » LOV INA /noN 

tractions l\iVi3?.£& ^04/1 1 /03 1337 

: 01 027566 



vnecK wounds) ano suMuunumy wum or signs & symptoms of infection. " 



•\fnaease redness in the skin surrounding the wound. x 

• Increase In the amount of drainage. 

• Afoul odor from the drainage. > 



X X \ 



Should you experience oiiy vi «^ «~w.~ — — > 
Oon. or prabtams foOowtoQ these instructions, please comae 
your iKtmafy eare phystetan^w room 



GENERAL CONSULTS 



□ HomeHe^h: OStart O Con»uie (freq) . 

□ Hospital Admission: . 
O Outpatient Surgery . 



OO/C 



O Infection Disease 
□ VascUar. 



□ Plastic: _ _ — — — 

□ Nutrition □ Diabetic Educator O Physical Tfcerapy 

□ HBO O Social Services 
^Orthotk*^^^ 

□ Other:. 




off: ;^43B^«-533?.-.. 

O^Non^V^ OWheelchair □ WaBcer OOarie 
Bearing □ Crutches □ Multipodus Splint 

□ UseArVear._ _□ Walking OBed □ At Afl Times 

OW/C Cushion: 



□Felt / Foam / Onhc^Wedge^urgM Shoe: 
□ Mattress Overlay: ___ — - 



□ Specialty Bed/Mattiess: _ — 

□ Tcrtal CortoctCast O Right O Left Foot 

□ Other.. 



Mm. 



XaDay 



O Compression Stockings: ORight OLe* 



_ mmHg 

OttMnpressto^ a Right O Left O Single Layer 

□ Mufti Layer OCircAid □ Other. 

>□ Avoid standing for torig periods ol tttw. 
□ Apply Wraps / Stockings in AM and remove at bedtime. 
& Elevate legs to the level of the heart or above for 
30iTirtutes 2- times dafly and/or w hen sitting 




Return Appointment: # Weeks 

□ You are scheduled for. (Test) 

at (Location) 




M_ ptiystdan Slo. 



Dater^Z^ 



v 



PAGE: 1 of 1 


STATEMENT iilinililtlMMil 


I9IHIH3I 


'AT IE NT ACCOUNT NO. 


PATIENT NAME 


DATES OF SERVICE 


STATEMENT DATE 


E0310100849 


HINTEN.LOVINA 


04/11/2003-04/11/2003 


05/15/2003 


DATE 


TRANSACTION 


AMOUNT 





SERVICES RENDERED: OUTPATIENT VISIT 



04/18/2003 Billed Balance 
04/18/2003 Anthem/Blue Adjustment 
04/29/2003 Anthem/Blue Adjustment 
04/29/2003 Anthem/Blue Payment 

Account Balance 

Estimated Insurance Liability 



554 .50 
421.00CR 
118 .58 
152 .08CR 
100.00 
0.00 



Patient Responsibility 



100.00 



FIRST NOTICE 

Thank you for selecting our center for your 
is for services received at the hospital 1" 
in full for the amount due. You may cont 
Department if you have questions or need 



medical needs. The amount due 



AS AN "OUT OF COURT" SETTLEMENT 
Reimburse Lovina Hinten 100 times the total 
bill or pay her 10 times the total bill and stop 
all required unnecessary testing which places 
the individual's health in danger! Plus, your 
hospital must use the P.D.R. at all times or 
loose licenses! Plus, reimburse Anthem 
Senior the total cost. 



:ance based - 
$8980.00. . 
)verty guide! 



A OUT ni? court; 

B&Sfe Customer Identification Card 



FREE CHECKING ACCT 

071 53530 r^rr civ court; 



REV. DEBORAH J HINTEN MS 



Present Tnfe CaW Whenltou ConOoO Business. 



PLEASE PAY THIS AMOUNT 



, , ^ment or would like to obtain an itemized 

statement please call 888-480-4545 or 330-884-7074 Monday though Friday 
8:00am to 4:00pm. Please see reverse side, you may be eligible for free care. 




TO INSURE PROPER CREDIT. DETACH AND RETURN 
THIS PORTION IN THE ENCLOSED ENVELOPE. 

PATIENT ACCOUNT STATEMENT — 




m St. Elizabeth 

Health Center 

1044 Belmont Ave. 
Youngstown, OH 44501 



17273-5071 



FORWARDING SERVICE REQUESTED 

1 7273-5071 *OYD 1 4M5L50OO275 

□ Please enter address or insurance changes 
on reverse side & check box. 



IF PAYING BY MASTERCARD. DISCOVER OR VISA t FILL OUT BELOW. 



CHECK CARD USING FOR PAYMENT 
MASTERCARD DISCOVER 



CARD NUMBER 



SIGNATURE 



ACCOUNT NO. 

E031 01 00849 



STATEMENT DATE 
05/15/2003 



DUE DATE 



05/27/2003 



EXP. DATE 



BALANCE DUE 

$100.00 



ENTER AMOUNT PAID 



ADDRESSEE: 



I,ImI.LI,IhLILmIII,LI,mI,I,IhhIIII, Il.nlll 

HINTEN.LOVINA 
5701 LEETONIA RD 
LEETONIA, OH 44431-9751 



— * MAKE CHECKS PAYABLE 70; — 
l,l„l,lnl,..lll,l,H.ll.ll...ll.m..ll...ll.l.l.l.l....ll.l 

ST. ELIZABETH HEALTH CENTER 
P.O. BOX 951359 
CLEVELAND, OH 44193 



652519 



PAGE:.1 of 1 



STATEMENT 



inDMiiiiiiiiiiieuiiun 



1 

PATIEKT ACCOUNT NO. 

E0310500562 


PATIENT NAME 
HINTEN,LOVINA 


DATES OF SERVICE 

U4/lt)/ZUUo " U*f/ lO/^UUO 


STATEMENT DATE 
fW1 ft/2003 


DATE 


TRANSACTION 


AMOUNT 





SERVICES RENDERED: OUTPATIENT VISIT 



04/21/2003 Billed Balance 

04/21/2 003 Anthem/Blue Adjustment 

05/05/2003 Anthem/Blue Adjustment 

05/05/2003 Anthem/Blue Payment 
Account Balance 
Estimated Insurance Liability- 
Patient Responsibility 

ptpqt NOTICE 

->r your me** 
.tal list€ 

AS AN "OUT OF COURT" SETTLEMENT ^ 
Reimburse Lovina Hinten 100 times the total 
bill orpay her 10 times the total bill and stop ised on in 
all required unnecessary testing which places )0 ^ de ^ e a ". 
the individual's health in danger! Plus, your 1X11 e ine 

hospital must use the P.D.R. at all times or 

loose licenses! Plus, reimburse Anthem 
Senior the total cost. 



153.75 
86.10CR 
32.35 
0.00 
100. 00 
0.00 



100.00 




QUESTIONS 



if vou have Questions about this statement or would like to obtain an itemized 
statement please Si 888.480-4545 or 330-884-7074 Monday though Fnday 
llooam to 4:00^m Please see reverse side, you may be eligible for free care. 



PLEASE PAY THIS AMOUNT 





TO INSURE PROPER CREDIT. DETACH AND RETURN 
THIS PORTION IN THE ENCLOSED ENVELOPE. 
PATIENT ACCOUNT STATEMENT i 



St. Elizabeth 



Health Center 

'v. v , 1044 Belmont Ave. 
™ Youngstown, OH 44501 



17273-5071 



FORWARDING SERVICE REQUESTED 

1 7 273- 507 r OY G 1 28 WDT00022 1 

Please enter address or insurance changes 
on reverse side & check box. 



m ADDRESSEE^ 



if PAYING BY MASTERCARD. DISCOVER OR VISA. FILL OUT BELOW. \ 




CHECK CARD USING FOR PAYMENT 


I 




H 

MASTERCARD 


| DISCOVER 


CARD NUMBER 




t 

! 


AMOUNT j 

! 


SIGNATURE 






EXP DATE 


ACCOUNT NO. 

E03 10500562 j 


STATEMENT DATE j 

05/18/2003 | 

i 


BALANCE DUE 

$100.00 


| DUE DATE 

j 


05/30/2003 


ENTER AMOUNT PAID 




■mm MAKE 


CHECKS PAYABLE 


TO: 



|.l,.l.l.,l,l..l..ll....Ml.l..l...l.l.l. 1 ..IIM II...UI 

HINTEN, LOVINA 
5701 LEETONIA RD 
LEETONIA, OH 44431-9751 



| i |„I,I„I,„III.Im,.II.II...II.",..IIm.II.I.I.I.I.»'H«I 

ST. ELIZABETH HEALTH CENTER 
P.O. BOX 951359 
CLEVELAND, OH 44193 



03105005b2M000010000fl000000a 



O CO 
LU CO 



Ul 

o 

CC £ CO 




PAGE: 1 of 1 

PATIENT ACCOUNT NO 

E0310700258 

OATS 



STATEMENT 



innmiftaBiaiiiiBittii 



PATItW NAME 
HINTEN.LOVINA 



DATES OF SERVICE 

04/17/2003- 04/17/2003 



STATEMENT DATE 
05/26/2003 



TRANSACTION 



AMOUNT 



SERVICES RENDERED: OUTPATIENT VISIT 



04/29/2003 
04/29/2003 
05/15/2003 



Billed Balance 

Anthem/Blue Adjustment 

Anthem/Blue Payment 

Account Balance 

Estimated Insurance Liability 

Patient Responsibility 



528.25 
295.82CR 
172.43CR 
60.00 
0.00 



60.00 



FIRST NOTICE 
-rer for your medi 
\ospital listed 

ac AXT ; t ^ T7rT , mav contact ou 

Ab AN OUT OF COURT" SETTLEMENT or " med paymen 

^^^^ m ^^^c, based on inc 
bl orpay her 1 0 times the total bill and stop mo . oo . Add an 
^^^TT^ 1 ^^?^^ guideline i 
the individual s health in danger! Plus your 

loose hcenses! Plus, reimburse Anthem 
Senior the total cost. 



4 miT OF COURT? 

Customer Identification Card 



FREE CHECKING ACCT 

021153=30 



miT OF COURT! 



REV. DEBORAH J HINTEN *S 



Present This Card When You Conduct Business 



QUESTIONS 



jj.JIJ.HJJAiiilL-MMti.jfl4 



$60.00 



PATIENT ACCOUNT STATEMENT i 

f> St. Elizabeth 

HMSf Center 

1044 Beimonl Ave 
f Youngstown. OH 44501 

fe 17273&07J 
FORWARDING SERVICE REQUESTED 

1/273 «>0 71* OYOV8TR 7 3000179 

p»*ease e^Je-- aoo-ess o< osorance cnanges 
orTre^e-se ssae & cnec* do* 



i' f PAYING BY MASTERCARD. D ISCOVER Oft VISA , f jLt OUT | BELOW 

. . . — 2^ck C*PC"jS ?? Ki f O« 




at 



ACCOUNT NO 

E0310700258 

DUF. OAT£ 

06/07/2003 



STATEMENT OATE BALANCE DUE 

05/2672003 $60.00 



ENTER AMOUMT PAID 



i ADDRESSEE : t 



m | l | II | l | ll | l | ll lHllMMlll.l..l.Hltl.lMMlHI..M.,llu.lll 

= HINTEN.LOVINA 

5701 LEETONIA RD 
HI LEETONIA. OH 44431-9751 



aoH MAKE CHECKS PAYABLE TO: i 

| < |„l,lnlM,lll.l.n,H,II.M«l H...II.I.I.I.Im..II.I 

ST ELIZABETH HEALTH CENTER 
PO. BOX 951359 ^ 
CLEVELAND, OH 44193 



QaiDTDoasa^oooootDDOMonnnm? 



niiiiiii 



[Z <^ X EI 
rn = — 

rn 2 5 — 

o fz 5 = 

^ m z — 
^ rn 



o 

X 



CO 
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CO 

cn 



CD 
CD 
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Co 
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PAGE: 1 of 1 

PATIENT ACCOUNT HQ 

E03 11 500011 

DAI t 



STATEMENT 



PAT»c«T MMAt 
HINTEN.LOVINA 



BATES OF stmnct 
04/25/2003 



TRANSACTION 



04/25/2003 

Amoutrr 



STATEMENT DATE 

05/28/2003 



SERVICES RENDERED: OUTPATIENT VISIT 



05/01/2003 Billed Balance 
05/01/2003 Anrnem/Blue Adjustment 
05/13/2003 Anthem/Blue Payment 

Account Balance 

Estimated Insurance Liability 



OUT OF COURT 
JUDGMENT CALL: 



The patent is coming in for office care. 
NOT TO BE CHARGED FOR A FACILITY'S 
NAME! PLUS THIS BILL WAS RECEIVED 6- 
5-03, YOU WANT PAYMENT BY 6-9-03! 
THERE IS NO POSTAGE DATE! YOU 
WANT PAYMENT BEFORE RECEIVED! 
YOU HAVE BEEN REPORTED! 



93 9. 25 
489.25CR 
200 .©OCR 
250.00 
0 . 00 



250.00 



AS AN "OUT OF COURT- 
SETTLEMENT 
" Reimburse Lovina Hinten 100 times the 
total bill or p ay her 10 times the total bill 
n and stop all required unnecessary testing 
i which places the individual's health in 

danger! Plus, your hospital must use the 
- P.D.R. at all times or loose licens s! 
Plus, reimburse Anthem Senior the 
total cost. 



HOME 





OUT OF COURT! 


FREE 


CHECKING ACCT 


0211! 


33630 




OUT OF COURT! 


REV . 


DEBORAH J HINTEN MS 



H T.i..i.i»i.i««i-«*«-iii^">— | - | - | "" |IU 111 

WM HINTEN.LOVINA 

S 5701 LEETONIA RD 

■i LEETONIA. OH 44431-9751 



o obtain an Itemized 
jy though Friday 
ligible for free care- 



$250.00 



10311500011 



VISA 



BALANCE OXiB 

$250.00 



05/28/2003 



06/09/2003 



WM£ CHECKS PAYABLE JO: 



|,|..t.|..l,MUlM.,wll.»l.»ll..-.ll. V JI^».l.l.-'ll'» 

ST ELIZABETH HEALTH CENTER 
PO BOX 951359 
CLEVELAND, OH 44193 

G311S00011000002500010000013 



ANTHEM'BLUE CROSS AND BLUE SHIELD 
1351 WM. HOWARD TAFT RD. 
DEPARTMENT CW3-037 
CINCINNATI, OH 45206 
JDD (888) 853-7754 
800-467-1199 



MH 



THIS IS NOT A BILL 

EXPLANATION OF MEDICARE BENEFITS 



001222 



Anthem. 



Anthem 

Senior Advantage 



l,| l ,l.l..l.l..l,.ll..,.III.I..I...I.I.I....IIII<i.i«il».lll 
tBWNCQXF 

#MH/2«01797902DS3i 
L0VINA HINTEN 
5701 LEETONIA RD. 
LEET0NIA, OH 44431-9751 



Patient LOVWA 

ID Number 280209579 

Group Number: M51913164 

Claim Number 11621140300 

Date: 4/28/03 



DEAR LOVINA HINTEN: 

THIS IS AN EXPLANATION OF THE CLAIH(S) PROCESSED BY ANT H EH FOR BENEFITS PROVIDED TO YOU. 
REASON CODES, WHEN APPLICABLE, ARE EXPLAINED AT THE BOTTOH OF THIS FORM. 
IF YOU FILED MULTIPLE PROVIDER BILLS, THEY MAY BE PROCESSED SEPARATELY. 









(-) 












TOTAL 


DATE OF 


TYPE OF 


BILLED 


CO- 


AMOUNT 


SERVICE** 


SERVICE 


CHARGES 


INSURANCE 


SATISFIED* 


4/15/03 


GEN ANCILLARY 


$153.75 


$100.00 


S53 75 



PROVIDER SUMMARY 







TOTAL SATISFIED 
BY ANTHEM 


AMOUNT YOU 




BILLED 


PAYMENT 


OWE TO THE 


PROVIDER 


CHARGES 


PROVIDER 


PROVIDER 


ST ELIZABETH HEALTH CTR 
1044 BELMONT AVE 
PO BOX 1790 


$153.75 


$53.75 


$100.00 








YOUNGSTOWN, OH 44501 









•AMOUNT SHOWN IS THE AMOUNT OF YOUR PROVIDER'S BILL SATISFIED BY US. WE MAY HAVE A CONTRACT WITH YOUR PROVIDER 
THAT PERMITS US TO SATISFY OUR PORTION OF THE BILL ON A BASIS DIFFERENT FROM THE AMOUNT BILLED BY THE PROVIDER. 

**CLAIMS ARE PROCESSED IN ORDER OF DATE RECEIVED, NOT NECESSARILY IN DATE OF SERVICE ORDER. 



YOUR DEDUCTIBLE, COINSURANCE AND/OR COPAYMENT AMOUNT CS) ARE GENERALLY BASED UPON THE LESSOR OF: (1) THE AMOUNT 
THE PROVIDER HAS AGREED TO ACCEPT AS PAYMENT IN FULL; OR (2) THE PROVIDERS BILLED rw^ 



ASAN-OUTOFCOmT^ET^^ 

^ b ^S^ and stop 
bill orjw h« 10 m hjch ptaces 
all required unnecessary plus F your 

Senior the total cost. 



'HIS IS NOT A BILL 



PLEASE RETAIN FOR YOUR RECORDS. THIS IS THE ONLY COPY YOU WILL RECEIVE. 0 «272003 054S 



ANTHEM BLUE CROSS AND BLUE SHIELD 
1351 WM. HOWARD TAFT RD. 
DEPARTMENT CW3-037: 
CINCINNATI, OH 45206 
TDD (888) 853-7754 
800-467-1199 



THIS IS NOT A BILL 

EXPLANATION OF MEDICARE BENEFITS 



001223 



Anthem. ■§■' 



MH 



Anthem 

Senior Advantage 



1. 1. . 1. 1. . 1. 1. . I- . II. ...Ill, I, ,1,,. 1. 1. 1. .,. Illl Mm, III 

iBWNCQXF 

#MH/2401797902DS3# 
L0VINA HINTEN 
5701 LEETONIA RD. 
LEETONIA, OH 44431-9751 



Patient: 
ID Number: 
Group Number: 
Claim Number 
Date: 



LOVJNA 
280209579 
M51913164 
11558624300 
4/24/03 



DEAR LOVINA HINTEN: 

THIS IS AN EXPLANATION OF THE CLAIM(S) PROCESSED BY ANT H EH FOR BENEFITS PROVIDED TO YOU. 
REASON CODES, WHEN APPLICABLE, ARE EXPLAINED AT THE BOTTOH OF THIS FORM. 
IF YOU FILED MULTIPLE PROVIDER BILLS, THEY MAY BE PROCESSED SEPARATELY. 



DATE OF 
SERVICE** 


TYPE OF 
SERVICE 


BILLED 
CHARGES 


(-) 

CO- 
INSURANCE 


TOTAL 
AMOUNT 
SATISFIED* 


4/11/03 


PATHOLOGY 


$53.00 




$53.00 


4/11/03 




*t2- 75 




^2-7? 


4/11/03 


PATHOLOGY 








4/11/03 


PATHOLOGY 


$72.00 




^72.oo 


4/»/0? 


DIAG X-RAY 


*1212P 


$2^,25 


$97.00 


4/11/03 


GEN ANCILLARY 


$153.75 


$75.75 


$78.00 



PROVIDER SUMMARY 







TOTAL SATISFIED 




PROVIDER 


BILLED 
CHARGES 


BY ANTHEM 
PAYMENT 
PROVIDER 


AMOUNT YOU/ 
OWE TO THE 
PROVIDER 


ST ELIZABETH HEALTH CTR 


$554.50 


$454.50 


$100 /so 


1044 BELMONT AVE 
PO BOX 1790 
YOUNGSTOWN, OH 44501 









*AM0UNT SHOWN IS THE AMOUNT OF YOUR PROVIDER'S BILL SATISFIED BY US . WE MAY HAVE A CONTRACT WITH YOUR PROVIDER 
THAT PERMITS US TO SATISFY OUR PORTION OF THE BILL ON A BASIS DIFFERENT FROM THE AMOUNT BILLED BY THE PROVIDER. 

**CLAIMS ARE PROCESSED IN ORDER OF DATE REf 



YOUR DEDUCTIBLE, COINSURANCE AND/OR COPAYM 
THE PROVIDER HAS AGREED TO ACCEPT AS PAYME 



AS AN "OUT OF COURT" SETTLEMENT 
Reimburse Lovina Hinten 100 times the total 
bill or pay her 10 times the total bill and stop 
all required unnecessary testing which places 
the individual's health in danger! Plus, your 
hospital must use the P.D.R. at all times or 
loose licenses! Plus, reimburse Anthem 
Senior the total cost. 



OF: (1) THE AMOUNT 



HIS IS NOT A Rlt I 
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ANTHEM BLUE CROSS AND BLUE SHIELD 
1351 Wltf. HOWARD TAFT RD. 
DEPARTMENT CW3-037 
CINCINNATI, OH 45206 
TDD (888) 853-7754 
800-467-1199 



KH 



001180 



THIS IS NOT A BILL 

EXPLANATION OF MEDICARE BENEFITS 



Anthem. 1 



Anthem 

Senior Advantage 



i l i ll i 1 i..i.i..i..ii....»i»i-i- |i, ' , " ,,,m,,,,,,,,,,,m 

tBWNCQXF 

#MH/2401797902DS3# 
L0VINA HINTEN 
5701 LEET0NIA RD. 
LEET0NIA, OH 4W31-9751 



Patient 
ID Number 
Group Number: 
Claim Number: 
Date: 



LOVINA ; 
280209579 
M51913164 
11720515300 
5/08/03 



DEAR LOVINA HINTEN: BM .. eera RV amTH fm FOR BENEFITS PROVIDED TO YOU. 

IF YOU FILED hULTIPLE PROVIDER BILlS, .nc, KA. BE FuOC^lu 



DATE OF 
SERVICE** 



V17/0? 
4/17/03 



TYPE OF 
SERVICE 



ppr, MFDICAL 
nTAG MEDICAL 



BILLED 
CHARGES 



$267.25 



C - ) 

CO- 
INSURANCE 



S30.00 



TOTAL 
AMOUNT"' 
SATISFIED* 



$30.00 



PROVIDER SUMMARY 




» ™ — , s - zr^?— znz ess. 

THAT PERMITS US TO SATISFY OUR PORTION OF THE BILL ON A »a=>« 

«U». »« » -» - »" ««»»• « " E " SM,iIL, " "" E " F SEmCE 

your ,™. ~ E T «. ^TTSssrs.'isr on m ™ 

THE PROVIDER HAS AGREED TO ACCEPT AS PAYMENT IN FULL, OK i^J 



AS AN "OUT OF COURT" SETTLEMENT 
Reimburse Lovina Hinten 100 times the total 
bill or pay her 10 times the total bill and stop 
all required unnecessary testing which places 
the individual's health in danger! Plus, your 
hospital must use the P.D.R. at all times or 
loose licenses! Plus, reimburse Anthem 
Senior the total cost. 



tuic ic wrvr a rii i 



RECEIVE. nc;ii?noS 1*25 



ANTHEM BLUE CROSS AND BLUE SHIELD 
1351 WM.'HOWARD TAFT RD. 
DEPARTMENT CW3-037 
CINCINNATI, OH 45206 
TDD (888) 853-7754 
'800-467-1199 



THIS IS NOT A BILL 

EXPLANATION OF MEDICARE BENEFITS 



001161 



Anthem ."iff? 



Anthem 

Senior Advantage 



iBWNCQXF 

#MH/2401797902DS3« 
LOVINA HINTEN 
5701 LEETONIA RD. 
LEETONIA, OH 44431-9751 



Patient - E : ; LOVINA 

ID Number: 280209579 

Group Number: M51913164 = , 

Claim Number: 11736591300 

Date: - *miQ3 ^ 



DEAR LOVINA HINTEN: 

THIS IS AN EXPLANATION OF THE CLAIN(S) PROCESSED BY ANT H EH FOR BENEFITS PROVIDED TO YOU. 
REASON CODES, WHEN APPLICABLE, ARE EXPLAINED AT THE BOTTOH OF THIS FORM. 
IF YOU FILED MULTIPLE PROVIDER BILLS, THEY MAY BE PROCESSED SEPARATELY. 









(-) 












TOTAL 


DATE OF 


TYPE OF 


BILLED 


CO- 


;:|i;;AMOUNT ' 


SERVICE** 


SERVICE 


CHARGES 


INSURANCE 


SATISFIED)! 


4/25/03 


OPERATING ROOM 


$939.25 


$250.00 


$689.25 



PROVIDER SUMMARY 







TOTAL SATISFIED | 
BY ANTHEM 


AMOUNT YOU 




BILLED 


PAYMENT 


OWE TO THE 




PROVIDER 


PROVIDER 


PROVIDER 


CHARGES 


ST ELIZABETH HEALTH CTR I 


$939.25 


$689.25 


$250.00 


1044 BELMONT AVE 
PO BOX 1790 
YOUNGSTOWN, OH 44501 









•AMOUNT SHOWN IS THE AMOUNT OF YOUR PROVIDER'S BILL SATISFIED BY US. WE MAY HAVE A CONTRACT WITH YOUR PROVIDER 
THAT PERMITS US TO SATISFY OUR PORTION OF THE BILL ON A BASIS DIFFERENT FROM THE AMOUNT BILLED BY THE PROVIDER. 

**CLAIMS ARE PROCESSED IN ORDER OF DATE RECEIVED, NOT NECESSARILY IN DATE OF SERVICE ORDER. 

YOUR DEDUCTIBLE, COINSURANCE AND/OR COPAYMENT AMOUNT t S ) ARE GENERALLY BASED UPON THE LESSOR OF: (1) THE AMOUNT 
THE PROVIDER HAS AGREED TO ACCEPT AS ~ -™«- r MARGES 



AS AN "OUT OF COURT" SETTLEMENT 
Reimburse Lovina Hinten 100 times the total 
bill or pay her 10 times the total bill and stop 
all required unnecessary testing which places 
the individual's health in danger! Plus, your 
hospital must use the P.D.R. at all times or 
loose licenses! Plus, reimburse Anthem 
Senior the total cost. 



HIS IS NOT A BILL 



PLEASE RETAIN FOR YOUR RECORDS. THIS IS THE ONLY COPY YOU WILL RECEIVE. 
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The Kidney Group, Inc. 

1340 Belmont Ave. Suite 2300 

Yo urn: si own. Ohio 44504 




A 

HOME 



OUT OF C0URT1 

Customer Identif ication Card V^H\"Vo^\^ Vr^ 

0 0 ] We. 



V0U|tGS1OMNHH£_ 
OH 44SD 4r^ 
iTyo .370 '$0-; 37£ j^0.j570| 

HflV 05 CIS 36348871 



FREE CHECKING ACCT 
02I1S3S30 

REV. DEBORAH J HINTEN MS 



Present This Card WhwVYou 



'•i.i..' i .-i.'.ii/'. ."i/.if...i in. K^.-f.i .i...I»f i. 




AS AN "OUT OF COURT- 
SETTLEMENT 

times the total bill and stop all 
requirefldyr^ecessary testing 
which places thfyndividuaf s 
health in danger^ Vjus, your 
hospital must use We^p^R. at 
all times or looseNfcenses! 
Plus, reimburse ^ifihent 
Senior the totakebsk. 



THE KIDNEY GROUP, INC, 

NEPHROLOGY / HYPERTENSION 

1340 BELMONT AVENUE, SUITE 2300 • Y0UNGST0WN. OHIO 44504 
PHONE 330.746.1488 FAX 330 746 5611 





TOLL FREE 1,877 746 1488 

Lovina's veins are rolling and fragile. Lovina 
S!llC^ust.h.8Vfi..SJTlP^b]Y y&rf^ftJ&f&RQ- Any 
other testing must be kep^to.a bare minimal. 
Please keep this qu^erjy^figu>e out 
another method. Lovina nfeverTids enough 
healing time to completely recover. Plus, 
provide all services for free from this point. 
YOU OWE USA YOU HID NOT CONSULT 

hfrTabs before Instructing us to 

r.nME TO tA e$3^ 6€i^Q RER MONTH 
RAl FS PITCH. Lt)VlN^BfeLIEVED THAT 
A\ KHFWAS DYINGir4JJAlTTO\ DO ALL THE 

g Medical RESFATgarptus provide 24 



Label: v '[ !Yes 
Refill _Times i ^ 

LOVirSA *^g^LP!BY A LOCAL Kl 



HOUR CARE! 



A.P Biscardi.OO 
l G VassJiaQl., M 0 
R S^fr^rarajan, M D 
NS 



^QPf 



M.D 



THE 
CLE 
ISSUE 



DR NEVER CONSULTED THE PH 



A S Bams M 0 
B O Palel. M D. 
8 A Soliman. M D 
THATCSHB'NEEDED DIALYSIS. 
REFERENCE OR 



, Jd CLINIC'S LAB REPORTS. |]THE MEDICATION THE WHOLE 

.ooucz. ACCORDING TO CLEVELAND CLINIC'S LAB DID ??J n EVEN 
NEED DIALYSIS. DIALYSIS COST $3,000.00 PER MONTH AND MAY HAVE KILLED 
LOVINA LOVINA HAD A WEAKNESS FOR COLLECTING WATER ON HER LUNGS. 
NOW THAT HAS BEEN CONTROLLED WITH ADDITIONAL HERBS. 



rSSSi"* 04 " CW2 "° 38 Anthem.-!?! 

Cincinnati, OH 45206-1775 
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#BWNCQXF 

#AlM0O0OO000O0DSO#FMCl-MBl CW2-038 
Hinten, Lovina K 
5701 Leetonia Rd. 
Leetonia, OH 44431-9751 



Identification #: 
Due Date: 
Billing Date: 
Coverage Period From: 
Coverage Period Through: 
Group #: 
Total Amount Due: 
Invoice #: 



280209579 
06-01-2003 

05- 04-2003 

06- 01-2003 
06-30-2003 
00081503-0000 
$25.00 
002374792 



(See Reverse For Details) 

Member Service Number. 1-800-467-1199 or TDD 1-888-853-7754 
Hours of Operations: 8:30 a.m. - 5:00 p.m. 



Document Approval Number 2003-63-6D 
1/2003 



i^ngg^gg erggjg for the first s ^ 



2204 




SL3I02 2204 



DETACH AND RETURN LOWER PORTION WITH YOUR PAYMENT 

RETURN THIS WITH YOUR PAYMENT - DO NOT STAPLE 
Hinten, Lovina K - 280209579 



Group No. 
00081503-0000 


From Date 
06/01/2003 


Through Date 
06/30/2003 


Due Date 
06/01/2003 


Amount Due 

$25.00 


Amount Paid 



Unit No. 001 



FMC1-MB! 



7000A1 



soaoDoosaoEoiSTifiOboiEooaDODDOoesooooio 



• 



Anthem. #5 



K of fee Blw Ow«ao BIm ShtaU ^ 



MAKE CHECKS PAYABLE TO 
ANTHEM BLUE CROSS BLUE SHIELD 



| l || llll || l M,lll...llili.IluM»ll-l'lMlili«l«lHl^"'l' 1 ' 1 

Anthem BCBS ASA 

PO Box 790399 

ST LOUIS MO 63179-0399 



ANTHEM BCBS OH FMC1-MB1 CW2-038 
1351 Wm Howard Taft 
Cincinnati, OH 45206-1775 



Anthem^S 



Ow «m> Blw ShUM n «Mk of Cm 
• Bifci Am 
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#BWNCQXF 

#AIM000OO00O00DSO#FMCl-MBl CW2-038 
Hinten, Kenneth F 
5701 Leetonia Rd 
Leetonia,OH 44431-9751 



Identification #: 
Due Date: 
Billing Date: 
Coverage Period From: 
Coverage Period Through: 
Group #: 
Total Amount Due: 
Invoice #: 



295076012 
06-01-2003 

05- 04-2003 

06- 01-2003 
06-30-2003 
00081503-0000 
$25.00 
002367824 



(See Reverse For Details) 

Member Service Number. 1-800-467-1199 or TDD 1-888-853-7754 
Hours of Operations: 8:30 a.m. - 5:00 p.m. 



Document Approval Number. 2003-63-6D 
1/2003 



Insurance was prepaid for the first six 



1/03/03 2 199 23 Sfo p^ffo I 



KENNETH F-HWTEN *g*l» 2203 

LOVJNAXHfrJpN m*m> 

♦iO*" ■** — 



sooo/ 



DETACH AND RETURN LOWER PORTION WITH YOUR PAYMENT 

RETURN THIS WITH YOUR PAYMENT - DO NOT STAPLE 
Hinten, Kenneth F - 295076012 



Group No. 
00081503-0000 


From Date 
06/01/2003 


Through Date 
06/30/2003 


Due Date 
06/01V2003 


Amount Due 

$25.00 


Amount Paid 



Anthem, #S 



Cm «d Bl«t Sk«M tf IW txxk Mm of ConUMifJ b*» 
• 1 



700061 



503Q0D0E c J507b01260b0120O3ODO000S5ODOO 



MAKE CHECKS PAYABLE TO 
ANTHEM BLUE CROSS BLUE SHIELD 

| l || llll ||.. ll |||...II.I..II.....IUiliil"li«lil"l-l-» l1111 

Anthem BCBS ASA 

PO Box 790399 

ST LOUIS MO 63179-0399 
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ANTHEM BCBS OH FMC1-MB1 
1351 Wm Howard Taft 
Cincinnati, OH 45206-1775 



CW2-038 



AnthemW 



| i | ll | l | II t.l..l.JlMMUI.I..I*t.l.l.l...-IIH...iiiH»JH 

#BWNCQXF 

#AlMO00a)0O00ODSO#™ CW2-038 
Hinten, Kenneth F 
5701 Leeionia Rd 
Leetoma,OH 44431-9751 



Idehtificadon #: 295076012 

Due Date: 07-01-2003 

BillingDate: 06-03-2003 

Coverage Period From: 07-01-2003 

Coverage Penal Through: 07-3 1-2003 

Group* 00081503-0000 

Total Amount Due: $25.00 

Invoice*: 002808299 



COVERAGE AVAILABLE TO THE 
rMMEDWTCFOUF f MEMBER KENNETH HINTEN FAMILY WITH PROVISION 

unknowngly'yo'iThave been selling three of MY ^"Olf.? ^ 

MPnVrAI PATENTS AND ONE OF MY OWN. THIS WAS ALL DONE 
^^ P wX™* PATENTS CORRECT OWNER OF t PAYMENT. 
Di c aqp ccc THF ENCLOSED PARTIAL DEPOSITION. YOU NEED TO MAKE: 
stlRE THAT ALL OF YOUR DOCTORS ARE USING THE PHYSICIANS' DESK 
IfffrEN Se ^ITH ALL PATIENTS. THIS MUST BE COMPANY POLICY 
BFCAuJSeWuS THE LAW I NO N E OF THIS SHOULD HAVE HAPPENED! 

THE E^LLING TO THE STATE OF OHIO MEDICAL BOARD START LAST 
WEEK. AGAIN, THIS IS ALL "OUT OF COURT"! 



DETACH AND RETURN LOWER PORTION WITH YOUR PAYMENT 

RETURN THIS WITH YOUR PAYMENT - DO NOT STAPLE 
Hinten, Kenneth F - 295076012 



Anthem. 



Group No. 
00081503-0000 


From Date 
07/01/2003 


Through Date 
07/31/2003 


Due Date 
07/01/2003 


Amount Due 




Amount Paid 




$25.00 









Unit No. 001 



FMCl-MBl 



700061 



5Q300002T507b01260?0120030000002SQOOOn 



MAKE CHECKS PAYABLE TO 
ANTHEM BLUE CROSS BLUE SHIELD 



| 1 ||,M.llnMlilM.II,l..llnM.ll.l.lnl.lHl.l..l.l"il.l»l 

Anthem BCBS ASA 

PO Box 790399 

ST LOUIS MO 63179-0399 
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Confirmation of Delivery 

% Shipper No. 475-021 No. 124750210310033007 

' OAKMONT BUSINESS CENTER 



image of Signature 


• J /J 0 




image of Signature 




Recipient 




KIRKER 




Recipient 


PENNINGTON 




Remarks 


MAIL ROOM 


Delivered 05-14-03 


Remarks 


RECEPTION 


Delivered 05-13-03 



05-13 MISSORT REROUTED 



Confirmation of Delivery 

No. 124750210310033025 



w Shipper NO. 475-021 
" OAKMONT BUSINESS CENTER 



image of Signature 


fl £1/ 


Recipient 


CROWN ER 


Remarks 


OFFICE 


Delivered 05-13-03 



Confirmation of Delivery 

1 Shipper No. 475-021 No. 124750210310033016 

" OAKMONT BUSINESS CENTER 



c 
c: 



0 H/o Deff- He^t-rH 



Ohio Department of Health 



246 North High Street 
Post Office Box 118 
Columbus, Ohio 43216-0118 

Telephone: (614) 466-3543 
www.odh.stote.oh.us 




BOB TAFT 

Governor 

J. NICK BAIRD, M.D. 
Director of Health 



May 15, 2003 



Rev. Deborah Jean Hinten, M.S. 
570] Leetonia Road 
Leetonia, Ohio 44431 

RE: Complaint referral 
Dear Rev. Hinten: 



The Ohio Department of Health (ODH), Division of Quality Assurance (DQA\ Complaint Unit, received 
your complaint on 5/1 3/03 and has closely reviewed your complaint 

The concerns you raised are beyond the authority or jurisdiction of the Complaint Unit to investigate. Federal 
and state laws authorize us to investigate complaints regarding licensed and certified health care facilities when 
specific circumstances appear to exist which would be a violation of the Medicare/Medicaid/State 
requirements. 

For your convenience, we have forwarded a copy of your complaint to the Ohio Medical Board. The address 
and telephone number are provided below: 



Ohio Medical Board 
77 South High Street, 17 th Floor 
Columbus, OH 43215-6127 
Telephone: (614)466-3934 

We appreciate your concern and willingness to contact us. 




Complaint Intake Supervisor 
Bureau of Diagnostic Safety and Personnel Certification 
Division of Quality Assurance 



Cc: Ohio Medical Board 



o 

Hi 



CO 



C/3 



X 

►J 

< H 

x w 

m S 



Oh 

W g 

H 



° b 

O 



00 

O 

8 



go 

I 

h 



(Rev. 2/02) 



An Equol Opportunity Employer/Provider 
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State of Ohio 

Office of the Attorney General 
Jim Petro, Attorney General 



30 E. Broad St., 17th FL 
Columbus, OH 43215-342S 
Telephone: (61 4) 466^320 
Facsimile: (61 4) 466-5087 
www.ag.state.oh.us 



May 27, 2003 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 44431 

Dear Rev. Hinten: 

Thank you for sending our office copies of numerous documents 
regarding many different subjects. 

Please understand that in Ohio, the Attorney General serves as legal 
counsel to all state agencies, boards and commissions and the Ohio General 
Assembly. We are prohibited from intervening in private legal matters. 
You may wish to discuss your concerns with a private attorney. 

Thank you again for contacting our office. Your correspondence will 
be kept in our records. 

Very truly yours, 



ca 



U W > MarleneM.Jabl: 
Z ri W Director of Constituent Services 
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State Medical Board of Ohio 

77 S. High St., 17th Floor • Columbus. OH 43215-6127 • (614)466-3934 • Website: v\%vw.state.oh.us/med/ 



May 27, 2003 



Rev. Deborah Hinten 
5701 Leetonia Rd. 
Leetonia, OH 44431 

Dear Rev. Hinten: 

Thank you for referring your complaint regarding Dr. Karl Getzinger to the State 
Medical Board. 

Under Ohio law. all Medical Board investigations are confidential and are 
conducted according to Section 4731.22(F), Ohio Revised Code. The Secretary 
and Supervising Member of the Board oversee all investigations conducted by the 
Board. 

The time required to thoroughly review a complaint, to conduct an investigation if 
warranted, and to determine what action, if any, should be taken, varies with each 
complaint. You may call the Public Inquiries Department at (614) 728-3114 
weekdays between 8:30 a.m. and 4:30 p.m. or you may leave a message at 1-800- 
554-7717 for a return call regarding the status of your complaint. You will be 
notified in writing when our review of your concerns is complete and whether or 
not disciplinary action was taken against the licensee on the basis of your 
complaint. Please find enclosed the "Consumer's Guide to the State Medical 
Board of Ohio," which contains further information about the complaint process. 

We appreciate the opportunity to review this matter. 

Sincerely, 



PROOF THAT DEPOSITION WAS NEVER 
READ! 

1 . All entrees were reported correctly 

2. Returned letter only listed one reported doctor 
3. 1 was given no written complaint number 

4. There was no acknowledgement om my 
complaint content which matched perfectly their 
legal grounds for investigation and revoking 
licenses 




Sue Bigham 

Public Inquiries Officer 
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LAST PAGE OF 
STATE MEDICAL 
GUIDE IS 
MISSING! 



mSm State Medical Board of Ohio 



> Hiib S . i Tin Fksor ♦ Co'ju^tai. OH 
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OHVC 



Julv 8, 2003 



Rev. Deborah Jean Hinten. M.D. 
5701 Leetonia Road 
Leetonia.OH 44431 

Dear Rev. Hinten: 

The Slate Medical Board of Ohio has received your recent correspondence wherein you 
stated that you have an out-of-court settlement with the Board and demanded that the 
Board pay ceriain bills on your behalf. 

I have reviewed the Board's records and find no evidence of any out-of-court settlements 
between the Board and you. Further, the Medical Board is an agency that licenses certain 
medical professionals and enforces laws regarding the practice of medicine in Ohio. The 
Board has no authority to expend State funds to reimburse your living expenses. 

I am returning to you the various bills and trust that you will make proper arrangements. 

Sincerely. 

Barbara A. Jacobs 
Public Services Administrator 

IWE STATE MEDICAL BOARD IS TOO 
SMALL TO ENFORCE THE LAW 
INVOLVING ITS' OWN MEMBERS! 
EVERYONE ELSE HAS TO OBEY THE 
LAW BUT THEY DON'T! 




Congratulations on another year of ministry. It is an honor for Greater Works Outreach 
to recognize your ministry by way of your ordination renewal. I pray this upcoming year 
will find you very active in the Lord's harvest. Needless to say, this is a very hard time 
for Christianity, and it is imperative that we keep our lights shining. No matter how 
much people may malign Christianity, they cannot deny the good works of a believer. 

Your renewal to the School of Ministry is very much appreciated and very much needed. 
I thank you for it, and may God's blessing be upon you and your ministry in this next 
coming year. 

"As long as it is day, we must do the work of Him who sent me. Night is coming, when 
no man can work." John 9:4 



In His Love and Service, 



Rev. Andrew P. Mitrik 
Dean, School of Ministry 




301 College Park Drive • Monroeville. Pennsylvania 15146 
Tel: 724.327.6500 ext. 1 30 wu-w.gwobibleschool.org Fax: 724.327.346 1 
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Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 44431 
Telephone: (330) 424-9171 
July 2, 2003 
Page 1 



Bishop and Rev. Joseph Garlington 
Covenant Church Of Pittsburgh 
1111 Woods Street 
Wilkinsburg, Pennsylvania 
15221-2049 



Dear Bishop and Rev. Garlington, 

Would you please help me? Over twenty years ago (early 1980's), 
I willingly laid down my state counseling license to prevent the State Of 
Ohio Counselors And Social Worker Board from unwarranted gossiping 
about President Ronald Reagan. Here Rev. Pat Robertson gossiped 
nationally about the President and Thomas Thomas. I knew the true 
inside White House story! 

To make it short, Rev. Gary Mitrick peddled the story years ago at a 
Greater Works Outreach Holy Spirit Seminar. Now my life is "GOING 
OUT OF COURT"! As you will see, I am beginning to bill the State Of 
Ohio Medical Board and the State Of Ohio Counselors And Social 
Workers Board for not obeying the law and for damages. 

Now all of this was caught "OUT OF COURT" and in the Holy Spirit 
through prophesy in Dayton, Ohio in 1978 and 1980. In fact, it was 
mentioned several times during the "JESUS MOVEMENT" in the early 
1970's. My youthful stuttering pastor, Rev. David Stryffeler, snicker at 
accepting the call, with "What are you going to say after that, THE 
WHITE HOUSE!" As an eavesdropper, I prayed, "YES, LORD! DO IT!" 

Now it is very difficult for me to believe that the Lord chose me to lead 
ihe Church in ordaining three God fearing United States Presidents. 
Plus, the Lord wants all of the prophets and their spouses to be ordained. 
After all this would be the prophets rereward! 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 44431 
Telephone: (330)424-9171 
July 2, 2003 
Page 2 



As you will notice, I have Cerebral Palsy. Needless to say, some 
charismatic ministers see it as a point of unbelief. 

Please sir, help me! No one likes this one because many have been 
caught, especially Rev. Gary Mitrick and possibly Rev. Andrew Mitrick. 
In fact their verbal response was, "Oh, damn!" 

To attend the Holy Spirit Seminar on July 14 and 15, we (my elderly 
spiritfilled mother and I) both need scooters or a personal attendant for 
each with the ability to push complementarywheelchairs. 

The seven medical patents have not been submitted yet. One patent 
has been "kidnapped" by a local podiatrist. Three of my father's 
(Kenneth Franklin Hinten) have been on the market for years without his 
permission. We could sue each and every hospital in the U.S.A.. Now 
the whole country is caught in not using the Physicians' Desk Reference! 

This is a web of life, pointing out the egos of man's pride and pointing 
them to JESUS, the author and finisher of our faith! 

Please read Psalm 9. 



P.S. Lovina (a diabetic) is 83 and Kenneth (problems with low sugar) is 
81. Lovina, having so many health issues may not come. Needless to 
say, I am their 24 hour doctor, nurse, maid and cook (better skip the 
last). Being gone for 24 hours in about their limit. If Lovina comes, either 
she will join me for a limited time and/or rest at the closest Days Inn. 
Needless to say, if this happens, the time at the seminar will be limited. 



Sincerely Yours, 





Rev. DeboradyJean Hinten M.S. 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 44431 
Telephone: l-( 330) 424-9171 



President George Bush Jr. 
1600 Pennsylvania NW 
Washington, D-C. 

20500 

Dear ^-^^/SfcOUKT- REQUEST , please invited and honor 
Rev DeboraWian-Hi^in-M.S. and her immediate family (4 
members total). All expenses paid by f %^™ nent ' 

Please review all materials sent by Express 
„ail (-EU702473206US*) on October 29 20 02 • /he retu rned 
receipt was forwarded November 12, 2002. The packet 
included a video and transcript. 

There are at least seven medical patents. The 
decoding the Physicians' Desk Reference patent will save 
thousands of dollars per individual! This patent alone 
will solve the Medicare situation. 

you mav not be aware that Congress passed the law 
fha , NO DOCTOR HAS THE OSE THE PHYSICIANS' DESK REFERENCE 
^ other words, £he doctors are hiding behind their laziness 
behind the law! ^ ^ Counse B d 

is doina the same thing. However, I choose 
to defend FORMER PRESIDENT RONALD REAGAN with my life style! 
pLase honor me for this sixteen to twenty year Christian 

Stand plus, at least three medical patents were stolen from 
mv father. The patents have helped millions. 

y Please the medical patents were and are f or £^ c ^ 
„, * Z~ „ 0 >, ave a -free ride" from now on! PLUS WE NEED 
OTE BEST MEDICAL POSSI BLE ATTENTI ON (DOCTORS WHO WILL USE 
THE PHYSICIANS' DESK RJBTERENCE AND HERBS ) ! 

A five hund red" ( SOoTi^ deposition can be found 
through Congressman's Ted Strickland's office. 

My E-mail address is Revdeborahj@aol.com. 

Thank for your immediate response. 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 



44431 



Telephone: (330)424-9171 
May 7, 2003 



Ohio Medical Board 
77 South High Street 
17th Floor 
Columbus, Ohio 
43215-6127 

Dear Sirs, 

This is an "OUT OF COURT" deposition! Your immediate 
attention is requested. 

Please provide open doors for all those concern. 
Thank you! 




Sincerely Yours, 




Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 

44431 



Telephone: (330) 424-9171 
Date: September 14, 2001 



Ohio State Medical Board 

77 S. High Street 17th Floor 

Columbus, Ohio 



43215 



Dear Sirs, 

Please help me! My mother is seriously ill with 
pulmonary edema. She needs YOUR immediate medical 
attention ! 

Please contact Special Agent Kenneth J. Hovanic 
at the 

Ohio Bureau Of Criminal Identification And Investigation 
in Boardman, Ohio. Their telephone number is 
(330) 965-8275 or they can be contacted by FAX 
(330) 965-8290. 

Right now my mother is the most important person in 

the world! 

PLEASE HELP ME! 



Sincerely Tours, 




Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 

44431 

Telephone: (330)424-9171 
July 7, 2003 



ST. ELIZABETH HOSPITAL 
1044 Belmont Ave. 
Youngstown, Ohio 
44501 



Dear Sirs, 

Enclosed is my "OUT OF COURT" deposition! Your immediate 
attention is requested. 



Thank you! 



Sincerely Yours, // 
Rev. Deborah ^Jean Hinten M.S. 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 

44431 

Telephone: (330)424-9171 
July 7, 2003 

Ohio Senior Health Insurance Information 
Program 

2100 Stell Court Columbus, Ohio 
43215 



Dear Sirs, 

This "OUT OF COURT" deposition was sent to the Ohio Medical 
Board on May 1 2, 2003! As of their last correspondence they has 
NO EVIDENCE OF SUCH. Please do something about this! It is an 
ignored national medical epidemic! Your immediate attention is 

req ASA SOLUTION, THE LORD SHOWED ME HOW TO DECODE 
THF PHY* 1 ™*"**' nF SK REFERENCE AND SIX OTHER 

^uSd DOWNEY COUNSELING LICENSE IN THE 1980'S 
BECAUSE OF UNWARRANTED GOSSIP ABOUT FORMER 
PRESENT RONALD REAGAN. THREE PRESIDENTS KNOW 
JSurTTT BUT THE STATE AUTHORITIES ARE STILL PASSING 
THE BUCK INSTEAD OF ROLLING HEADS! 
Thank you! 



Sincerely Yours, / 
Rev. Deborarypn,Hinten M.S. 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
44431 

Telephone: (330)424-9171 
April 7, 2003 
Listing -Doctors- 1 



Name of Doctor, Address, 
Telephone: 

Doctor Karl Getzinger 
356 East Lincoln Way 
Lisbon, Ohio 

44432 
(330)424-1404 



Complaint: 
NEVER CONSULTED THE 
PHYSICIANS ' HFSK REFERENCE 
OR ANY OTHER MEDICAL 
RESOURCE TEXT CONCERNING 
MEDICATION SIDE EFFECTS! 

Lovina was over medicated most of 
the time. Then Dr. Getzinger inferred 
that Lovina was emotionally 
depressed. Each time Dr. Getzinger 
refused to consult the.P 1 D i R_and 
insisted that the breathing inhalant 
solution would not cause an 
unbearable sore mouth. 

Plus, Lovina's life was on the line at 
all times. We were issued a verbal 
death certificate. In fact I told my 
father, "If he did not seek a second 
medical opinion and/or Lovina died 
within the next six months, I WOULD 
CHARGE BOTH HE AND DR. KARL 
GETZINGER WITH MURDER! 
ALL DR. KARL GETZINGER NEEDED 
TO DO WAS TO CHECK THE 
P.D.R. !" 

The prescribed medication could 
cause bronchial pneumonia and 
edema. Lovina had both. In fact 
Lovina had her lungs drained several 
times and was still gaining fluid daily. 

CONSULT DEPOSITION! 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
44431 

Telephone: (330) 424-9171 
April 7, 2003 
Listing -Doctors-2 



Name of Doctor, Address, 
Telephone: 

Doctor Maria Ryhal 
356 East Lincoln Way 
Lisbon, Ohio 

44432 
(330) 424-1404 



Complaint 
Several times I asked the doctor to 
please consult the Physicians' Desk 
Reference! 

I use the the Pill Book , which is the 
same thing. It is the layman's copy. 

Now this is what the doctor wrote in her 
notes. As you can see the doctor never 
looked up the medicine which I had 
already had! 



2/21/01 HINT0N, Lovina 

S: Patient in with her husband and daughter to review her medications. They bring in 
a whole box full of things. She has two different doses of potassium. She apparently 
taking the one 4 x times a day and decided that the other one made her deathly ill 
Decided also that the Aldactone worsened her shortness of breath. I think it is 
probably the daughter who is calling all the shots here. She makes some kind of wild 
accusations about the care that her mother has received here and us giving her 
medications that are going to harm or kill her. She has a book in with her reviewing 
the Aldactone. Discussed the fact that I am not interested in seeing her mother any 
longer as a patient and has 30 days to find a new physician; Given some suggestions 
and the fact that maybe an internist would work better with all of her medical 
problems. Advised we would offer emergency care for 30 days. A repeat potassium 
was 5.9. Her potassium was decreased to b.i.d. from q.i.d. MLR/meb 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
44431 

Telephone: (330)424-9171 
April 7, 2003 
Listing -Doctors-3 



Family Health Care of Columbiana County, Inc. 

Karl E. GeUinger, M-D. 
Maria L Ryhal, M-D. 
Lori A- Crowl, M-D. 



356 East Lincoln Way 
Lisbon, Ohio 44432 
Telephone (330) 424-1404 



166 Vine Sttleet 
Salem, Ohio 44460 
Telephone (330) 337-3500 



February 22, 2001 



Mrs. Lovlna Hinten 
5701 Leetonia Rd. 
Leetonia, Ohio 44431 



Dear Mrs. Hinten: 

Recently there has been a problem with you being non-compliant with the Doctor's 
recommendations concerning the management of your medical care. 

Due to these difference of opinions, The Doctor's feel they can not continue 
to administer medical care to you. 

Medical services will be rendered to you for 30 days. This allows you time 
to become established with a new physician* A record release has been enclosed. 
One you have established with a physician, please complete and return the form 
to ur office. Your medical records will be forwarded directly to your new 
physician. 

1 will be sending a copy of this letter to Anthem Senior Advantage to notify 
them that you will be calling to request your Primary Care Physician be chang d. 

Complaint 

Then of all things, Dr. Maria Ryhal dismissed us 
(Lovina and I) for NO REASON! The only reason is 
the doctor refus d I ok up the medication! She 
called both my mother and I as "non-compliant"! A 
copy was sent to Lovina's insurance company. Thi 
demo trate that Dr. Ryhal wa not inter ted in 
Lovina's lif but rather in h r own prof sionsal 
PRIDE! 



Sincerely, 

MaVyQltherow 
Office Manager 

End sure 



CC: Anthem Senior Advantage 
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Name of Doctor, Address, Telephone: 
Doctor Maria Ryhal 
356 East Lincoln Way 
Lisbon, Ohio 

44432 
(330) 424-1404 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
44431 

Telephone: (330) 424-9171 
April 7, 2003 
Listing -Doctors-5 



THIS COMPLAINT WAS 'COJ^^^f ^ %££%5& 
RESEARCH POSSIBLE TO SAVE ^OVHJASUFE ^™^ 1N % UN GUIDE OR 

RG ,N TURmCAN CHARGE DR. MARIA RYHAL WITH MEDICAL NEGLECT AND ATTEMPTED 
MURDER BY REFUSING TO CONSULT THE F^DlRJ. 

Tetter of Intent 

A REPORT OF POSSIBLE ABUSE/NEGLECT/EXPLOITATION OF AN ADULT 

(Ohio Revised Code 5101.62) 



The Columbiana County Department of Job and Family Services has receded a 
^hLTiTo^orZedf the following: selfnegle^ neglect, fil^explo,UU^ or 




detenninc whether you are m 
services for your help if *ey are 



ofJob and Family Semces to in^ 

orfiiiancialmjury.and to offer 




3 m vL /ltd a-t^y ( 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
44431 

Telephone: (330)424-9171 
Name of Doctor, Address, Telephone: Aprj | 7 2 003 

Doctor Maria Ryhal Listing -Doctors-6 

356 East Lincoln Way 
Lisbon, Ohio 
44432 

(330)424-1404 Complajnt 
Dr. Maria Ryhal made it known that only she could approve emergency treatment 
or referral. 

Dr Maria Ryhal made it known that regular month check up had to scheduled 
separately from any other need which may arise. The two or three doctor s 
aSments could never be combined. Then we were told the our insurance would 
no longer pay We were coming in too often. Dr. Maria Ryhal's office staff .mpl.ed 
that it was all our fault! 

Dr. Maria Ryhal office scales was Anthem's free diabetic patient scale which was 
difficult to use if elderly or physically disabled. 

Dr. Maria Ryhal purposefully implied that I was • m f^5^^^ Mtad 

L ^RN HOWTO RELAX! Dr. Maria Ryha, never believed I that L am a un^nsed 
Mental Health Counselor and an ordained I minister AGAIN II JUST ASKED DR. 
MARIA RYHAL TO CONSULT THE PHYSICIANS' DESK REFERENCE! 

Dr Maria Rvhal refused to release Lovina's complete medical file (TWO 
NOTEBOOKS THICK). I was given Dr. Maria Ryhal's persona, notes 

Ryhal lied to Office Jones and ^*2"^%^g&Efi& P ' 
WAS TOLD TO CONTACT DR. MARIA RYHAL S LAWYER TO OBTAIN 1 Mt 

SS»D DR. MARIA RYHAL WAS REFUSING 
TO RELEASE THE COMPLETE SET OF RECORDS. 

oSSTm that "a* caught nevar (Ottoaiing up "Ifluina a madreal 
records which never traveled". 

PLEASE INDICT DR. MARIA RYHAL FOR ATTEMPTED MURDER! 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
44431 

Telephone: (330) 424-9171 
April 7, 2003 
Listing -Hospitals-7 



Name of Hospital, Address, Telephone: 
Salem Community Hospital 
1995 East State Street 
Salem, Ohio 44460 
(330) 332-1551 
General Information 



Complaint 



Lovina's life was in continual clanger! Lovina is an atypical diabetic. Thusly, 
Lotfnaneeds sugar within three minutes. At 

Why can not a nurse use good common sense! 
would have 

Tn *e SSffiSS-5SS% P^ient is expected 
capable and should be on total bed rest. 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
44431 

Telephone: (330)424-9171 
April 7, 2003 
Listing -Hospitals-8 



Name of Hospital, Address, Telephone: 
Salem Community Hospital 
1995 East State Street 
Salem, Ohio 44460 
(330)332-1551 
General Information 



Complaint 



In fact I have witnessed a Salem Community Hospital's physical therapist 
mate^ripto^M heart patient use a tool to pull up her socks as she sat ,n a 
whellcharonthe other hand, this M .elderly ^ ™ 
her heart shape pillow at all times. Plus, she was forced to do it or the Salem 
Community Hospital's physical therapy staff had the authority to push her into a 
rehaSation center. Fortunately for this woman, she credited her husband s 

'^Nowtovina was trying to do her best and was pushed by the physical 
theSt Several times Lovina's glucose levels bottomed out immediately and 
shew^siq^ Lovinawas 
2^ wS her high pitch squeaky emergency low glucose cry. Fortunately I 
iust cauoht it iust in time by having a large candy bar in my purse. 
JUS V^£wc neighbor, Ear. Cox was 

Community Hospital refused to supply simple sugar! The Salem Community 
Hospital's nursing staff excuse was "Dinner was in route! 

In other words "Too bad!" We refuse to use any common sense or 
ac^mSeS I Anyone's special medical needs, even though the v.ct.m.zed 
paleTand^heir insurance company is/are paying the bill for emergency health 



C8r fmmoHi a tPiv before Earl Cox requested food, a Salem Community Hospital 
male SSSS?^^ Cox too much. In fact, the Salem Community 

HoXmaTi p^SmSut had no business walking Earl Cox when he had a 
^Smw^ The wound was so serious that amputation was always a 
consideration. 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
44431 

Telephone: (330)424-9171 
April 7, 2003 
Listing -Hospitals-9 



Name of Hospital, Address, Telephone: 
Salem Community Hospital 
1995 East State Street 
Salem, Ohio 44460 
(330) 332-1551 
General Information 

Complaint 

Pr0 CURR^TL° r TO°GWNMIY QUALITY ASSISTANCE, ONE MUST BE 
TERMINALLY ILL! 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
44431 

Telephone: (330) 424-9171 
April 7, 2003 
Listing -Doctors-10 



Name of Hospital, Address, Telephone: 
Dr. Erdal Sarac-2001 
Salem Community Hospital 

1995 East State Street 

Salem, Ohio 44460 

(330) 332-1551 
General Information 



Dr Erdal Sarac, a kidney specialist, refused to talk to me, refused to consider 
the Physician's Desk Reference or to consider my patentable idea, of decoding the 
P hysician's Desk Reference. _ , a _ 

LOVINA'S LIFE WAS AT STAKE! I KNEW WITHOUT A SHADOW OF 
DOUBT SOME OF LOVINA'S PRESCRIBED MEDICATIONS WERE CAUSING 
THE EDEMA DR. ERDAL SARAC WAS EXTREMELY FLIRTATIOUS AND 
USED IT TO AVOID TALKING TO HIS PATENTS OR THEIR FAMILY MEMBERS! 
AN INDIVIDUAL WAS LITERERALLY "KISSED OFF"! 

When Dr Erdal Sarac had private office hours within the hospital, he did not 
even know the requirements of HIS OWN requested kidney tests NOR DID 
DR ERDAL SARAC EVER CONSIDER THE NEEDS OF HIS PATENTS! 

In fact a Salem Community Hospital's lab technician, Patty Shoemaker, saw 
many of the dilemmas and reported Dr. Erdal Sarac. Lovina is a diabetic and I 
was a physically exhausted. We both needed food not blood testmg^The 
demanded blood orders and procedures were even incorrect. Plus, Dr. Erdal 
Sarac never notified us of the correct blood result. It was always three months 
after the fact. 



Name of Doctor, Address, Telephone: 
Dr. Kiran Mohan 
2020 East State Street 
Salem, Ohio 44460 
(330) 337-0380 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
44431 

Telephone: (330)424-9171 
April 7, 2003 
Listing -Doctors-1 1 



Complaint 

Dr. Kiran Mohan did not adhere to the American Diabetic Associations 

guidelines. ™_ ■ • , , 

Dr Kiran Mohan's office staff lied about consulting the Physicians Desk 
Reference Months later Dr. Kiran Mohan asked me, 'What is the_P i OR.?" Plus, 
Dr Kiran Mohan gave the response, "Oh that! You mean you actually read it!" 

If Dr Kiran Mohan had consulted the Physician s' Desk Reference, she would 
have concluded that the side effects of ACTOS were life threatening for Lovina. 
Plus Dr Kiran Mohan would has known that LOVINA SHOULD HAVE BEEN 
WEANED OFF CLONIDINE. AN "COLD TURKEY" APPROACH COULD CAUSE A 
HEART ATTACK WITH IN TWO WEEKS. NEEDLESS TO SAY, THIS ALSO 
HAPPENED! 

Plus Lovina was and still may be retaining fluid on a regular bases. Dr. Kiran 
Mohan refused to believe that Lovina was retaining fluid. By experience, I knew that 
Lovina would retain fluid within three says and Lovina breathing would be labored, 
requesting Dr. Mohan to have an open standing emergency appointment. Dr. 
Mohan's office staff would not allow this even though they were fully aware of the 
seriousness of the situation. A written testimony from a county nurse was not 
enough documentation! 

When I asked a lung specialist for at least the third time, he said, Double it for 
several days." The advise came without a prescription. "Oh, your family doctor will 
do that!" Dr. Mohan never took the time to discover to root reason. 

I HAD TO GO UNDERCOVER AND BUY MORE WATER PILLS OUT OF MY 
OWN FUNDS AND DRAG LOVINA TO DOCTORS TO OBTAIN MORE WATER 
PILLS At least a double dose of water pills were needed to keep Lovina alive. 
This meant being a medical doctor because no one would! This meant trying to 
balance Lovina's water pills to the correct ratio of potassium. Then the increase 
dosage of water pills wouid raise Lovina's insulin needs. 

Dr Kiran Mohan said, "If she (meaning Dr. Mohan) prescribed Lovina the 
(NEEDED) water pills, she (meaning Dr. Mohan) would loose her (meaning Dr. 
Mohan) own medical license!" 

Dr. Kiran Mohan did not make any emergency referrals. 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
44431 

Telephone: (330) 424-9171 
April 7, 2003 
Listing -Doctors-12 



Name of Doctor, Address, Telephone: 
Dr. Kiran Mohan 
2020 East State Street 
Salem, Ohio 44460 
(330) 337-0380 



Dr. Kiran Mohan referred ^*j^S3?S^^^ 
Corallo. Since Lovina was just going I to n Foundation's results, 

doctors were desiring and de p. *, fiV^X " "N" However Dr. Kiran 

&V^2Z^££^ — not and did not even 

^^^^^^^^^ 
S!c can be used to help control d.abetes. 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
44431 

Telephone: (330) 424-9171 
April 7, 2003 
Listing -Pharmacists/ 
Medical Researchers- 13 



The Pill Book 
Editor-in-Chief 

Harold M. Silverman, Pharm. D. 



Complaint 

Oh, there is a misprint in the Physician's Desk Reference! It ihouMmd 
iu-i wiVamin C LOWERS INSULIN LEVELS. The proofreads readers left it as 
«^Si£S^ PLEASE DO NOT ALLOW THE MFOM^ 
IN THE PH Y «^i a n'* Desk Reference or the Pill Book to be changed or deleted. 
Please just update those life saving resources. 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
44431 

Telephone: (330)424-9171 

April 7, 2003 
Listing -Doctors-14 

Name of Hospital, Address, Telephone: 
Dr. Joseph Sitarik 
Hilltop Professional Building 
16844 St. Clair Avenue 
East Liverpool, Ohio 

43920 
(330) 386-6800 



Complaint 



a i i uAn TO GO UNDERCOVER TO BUY 
As said a previous section page 1 ^ ^™^; N J^pBon. I told Dr. 
LOVINA'S DEMADEX. Dr Joseph Sitank did gm P ^ ^ . { m {Q 

Pr, t 9 J^ 

knowledge, Dr. ^seph S»tank ^ 

^NJ^B^H^^^^^^^^^^ WWCH^^JRNS^FFECTS THE 

nis patient's notes within a public receptionist's 



area. 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
44431 

Telephone: (330) 424-9171 
April 7, 2003 
Listing -Doctors- 15 



Name of Hospital, Address, Telephone: 
Dr. Elizabeth Barnes 
7880 Lincole Place 
Lisbon, Ohio 

44432 
(330) 424-5686 



Complaint 



or four (4) EKG in on mourning. . . . 

P us many Salem Community Hospital emergency nursing staff n^d to be 

bmC»^^ 

Lovina's hearth was loosing ground daily! The ^^%^f r a " d N d °^ i ?^ i " 9! 

^ERfln^ ^ Twas healthy enough to go to Cleveland Clime Foundat,on. 



I 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
44431 

Telephone: (330) 424-9171 
April 7, 2003 
Listing -Doctors-16 



Name of Hospital, Address, Telephone: 
Dr. Muzaffar's associate 
(unknown name) 
Cleveland Clinic Foundation 
9500 Euclid Avenue 
Cleveland, Ohio 
44195 
1-800-223-2273 
(Appointments) 



Complaint - Blue 
Diary Of Events - Pink 



At the Cleveland Clinic Foundation, Dr. Muzaffar Ahmad's associate read 
Dr toS Ss and accused me of manipulating Lovma^ Prescnbed 
medlSn Fortunately I had theJ^BooLin hand. Thus.y, I asked 

^S^^^^^ under 

S ' D A Cleveland « Foundation endocrinologist, Dr. Elias Siraj. was amazed by 

mV SSVi lowers glucose ^ ^ 

1 unit of humalog lowers glucose reading about 100 to 1 10| points 

2 units of humalog lowers glucose reading about 220 to *50 points 

2 grams Id? Wamin C or in many cases a 1/2 teaspoonful lowers glucose 
reading 100 points 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 
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Name of Hospital, Address, Telephone: 
Dr D. Hammer 
Cleveland Clinic Foundation 
9500 Euclid Avenue 
Cleveland, Ohio 
44195 
1-800-223-2273 
(Appointments) 



Complaint - Blue 
Diary Of Events - Pink 



N0 w Dr. Bias Siraj did take Lovina, ^^Z^X 
Dr. Bias Siraj wanted Lovina on a drfferen ^ t ;°^ mmend an 
system could not tolerate rt. Dr. B ^^^Si« *° '°° k in a teleph0ne b °° k . 
endocrinologist in our *™* FM^ Dr D Hammer, a cardiologist, did not 
eve^ ^^^aSSSmmaOM out rather dangerous 



rare surgery. 
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Name of Hospital, Address, Telephone: 
Dr. Marco Corallo 
18586 West 5th Street 
Beloit, Ohio 

44609 
(330) 938-3333 



Complaint 

» 

Now Dr Marco Corallo immediately changed Lovina to insulin »N", a new insulin 

he Wods f or d Sto DrMarco Cora llo did not know any 70/30 insulin scale 
to olucosfoo nts^ Dr. Marco Corallo ignored my own documented research. Dr. 

Corallo was apathetic to the synergic drug effects. Lovina's diovanwas 
nrotaWv so Km Lena's midday glucose reading. Instead of a extra magadose of 
OS (253. are extremely dangerous), just move diovan to noon. Th,s 

W ° U As a famij t^etTioIX Marco Corallo's methods. However leaning on 
my otn ^onafdooumentation, we gave Lovina less than a third ° ^e prescribed 

^.f humaloa Now Lovina almost died that very night from too much humalog. 
T*e"was g^nstewed prunes and ^ 

Dr. MARCO CORALLO WAS FIRED AND WE REFUSED TO PAY HIS INFLATED 



81 L mLh,c later Lovina's Anthem Senior Insurance made a curtsy telephone inquiry 

atS points. MO 8HOUCD TAKE MORE THAN TWO (2> 
UNITS OF HUMALOG AT ONE TIME. 

Tht following insert is Dr. Marco Corallo's Novolog/Humalog scale! 
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Dr. Ramesh Soundarajan 
The Kidney Group, Inc. 
1340 Belmont Avenue 
Youngstown, Ohio 
44504 
1-877-746-1488 



Complaint - Blue 
Diary Of Events - Pink 



I BELIEVE DOCTOR RICHARD SIMMONS IS A VERY CONSCIENTIOUS 

D °D C r T rachard Simmons forgot to document Lovina's medication for several 
months I believe it was an error. Since Lovina was a new patent 
nr Rtehard S mmons relied upon the Cleveland Clinic Foundation's medical 
soecialiste AcSng to Dr. Elias Siraj and the Physicians' Desk Reference, a 
simp fctngetn UvL's medication could lower her creatinine levels. The 

sLinl? NaturaUytwas upset, "No one told us about any dialysis seminar! 
Safionary. She was white as a sheet with rubbery legs. 
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Dr. Ramesh Soundarajan 
The Kidney Group, Inc. 
1340 Belmont Avenue 
Youngstown, Ohio 
44504 
1-877-746-1488 



Complaint 



of the seminar. . « diN/ j ded tne qr0 up because of my 

Now Dr. Ramesh Soundarajan • had the slowness in 

slowness * "a* t.*gj*£^ S of Ramesh Soundarajan's nursing 

usin 9 the p ^ n ^ n fhe^ d e effects of some water pills, were not 

staff were not even educated in the side . enecra ; or so k thejr 

aware of any warnings and were for any one, 

records of Lovina was ou £ted J h ^^^ creat inine ratio. We had 
especially for a diabetic. Nor could anyone ^explain m we 

choice, "If you not choose dialysis, it will be ^fateH ^ unnecessary 

Of course this se ; m ^1^X5^ to our family! 

insurance companies. 
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Dr. Richard Simmons 
11193 South Avenue 
North Lima, Ohio 
44452 
(330) 549-5700 



Complaint - Blue 
Diary Of Events - Pink 



Z^&<tt~Z^ Kcfard — s did give us 
some free samples of an [antacid. blets The antacid 

I just brought Lov.na home and gave n * ^^P^ at all can be used as 
samples are still unopened^ P^^^f^fStt Papaya tablet, 
candy and absorbs the acd multople tames *e we^M o ™ P y 
Fortunately Dr. Richard Simmons never her djovan at 

Dr. Richard Simmons was "^"J^l^Sucm. reading to four 

starts ^r<=sr» L s=^ 

measured it frequently. At Lovina s last a PP° ln '" ■ d infu , and angry 
i stopped. However after fought ^^^n^sulfadiazine. Bythetime 
"o *. three month wound was 

around one inch by one inch wound. 
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Dr. Richard Simmons 
Dr. Murphy 
11193 South Avenue 
North Lima, Ohio 
44452 
(330) 549-5700 



Complaint - Blue 
Diary Of Events - Pink 



Out of the blue Dr Richard Simmons asked me if we could see Dr. Murphy, 
"I aS^^bS^- But in reality, Dr. Murphy just joined Dr. Richard Simmons. 
Dr Mumhy looked at the wound and then consulted with Or Richard Simmons, 
^he^meanina Dr Murphy) suggested St. Elizabeth Wound Care Center. The 
heat ing paTwoL h^one from a four inch by four inch down to one men by 
one ! Inch ^ Now the wound was slowly improving daily but at a much slower pace. 
I Dersonallv measured it frequently with my index finger. 
P DrMr P n7mentioned about St. Elizabeth Wound Care Center had just 
opened However when I asked Jacki, one of Dr. Richard S.mmons- nurses 
St EKzabeth Wound Care Center was opened for several years! Needless to 
say was Thinking why did not Dr. Simmons refer us long ago?! Why 

was dTX* Simmons deferring us when his own office will not obtain a 
definite insurance wheelchair approval?! The wheelchair was said to be 

3PP ™r aT^gt DrRichard Simmons was made aware that I was "GOING 
OUT OF COURT with my parents' health care. Previously I had problems with 
^^^^^^ the Salem Community Hospital. Dr. Bell refused to 
wnrk weekends or to leave orders for weekend treatments. 

^was afraW that the medical establishment wanted more c^pays. My 
oarents are retired and on a fixed income. I alone have paid over $7,000 00 i two 
years alone) of Lovina's medical bills. My father did not beHeve that herbs and 
•VteminC" could help solve Lovina' life threatening health problems. 
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St. Elizabeth Wound Care Center 
1044 Belmont Avenue 
Youngstown, Ohio 

44501 

(330) 746-7211 
Hospital Operator 

Complaint 

PLEASE HAVE INSURANCE AND MEDICARE 
PAY FOR ALL HEALTHFUL HERBS AND VITAMINS. 
THE "ALJ" HERBS MAY CURB OR TOTALLY 
CURSE SARS! 

Later on my father, Kenneth F. Hinten, paid over $9,000.00 in medical 
expenses not paid by Anthem Senior Insurance in one year alone. Then 
Anthem's Seniors' co-pay jumped from $5.00 to $20.00 per visit. This does not 
even include the price hick for specialist. 

Of all things forms from the St. Elizabeth Wound Care Center had to be 
completed in my handwriting ((HA-HA!) The processor is unusable, the 
computer and printer are slowly dieing. I will be blessed to finished the 
disposition without any extra jobs. 

As you can imagine some of these agreements on St. Elizabeth Wound 
Care Center's forms were absolutely exasperating, especially "NON- 
COMPLIANCE"! 

Please see example below! 




•MOST IMPORTANT, I agree to quit smoking, and limit the use f caffeine and 
hoi because I realize this will significantly retard my wound he 




CE: 
me by my W< 
miyfce discharged from the 



PATIENT SIGNATURE: \^ 
WITNESS SIGNATURE: 




developed and 
use I^curen and 



DATE: 



DATE: 



iumilrty of Mary 
teafth Partners 



Wound Care Centers 4 



2 r. -5234. 



THIS IS ONLY ONE EXAMPLE OF 
DISPLAYED ARROGANT PRIDE! USING THE 
LAW WITHOUT CONSIDERING AND PATIENT 
RIGHTS IS AGAINST THE LAW! 

PLEASE LOOK AT WHAT HAPPENED TO US. 
THIS IS WHY MANY OR YOUR STATEMENTS 
NEED TO BE REWORKED. 

MY WHOLE LIFE IS GOING BEFORE THE 
GOVERNMENT BECAUSE I WILLING LAID 
DOWN MY COUNSELING LICENSE TO 
PREVENT UNWARRANTED GOSSIP ABOUT 
FORMER PRESIDENT RONALD REAGAN! 
INSTEAD OF BEING CAUGHT, OTHERS ARE! 
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St. Elizabeth Wound Care Center 
1044 Belmont Avenue 
Youngstown, Ohio 

44501 

(330)746-7211 
Hospital Operator 
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St. Elizabeth Wound Care Center 
1044 Belmont Avenue 
Youngstown, Ohio 

44501 

(330) 746-7211 
Hospital Operator 

Complaint - Blue 
Diary Of Events - Pink 



PA<4F NOT|CE ue pp .ft NO ROOM FOR ™F PATIENT TO SAY "NO!" 
large bold print that this hospital »^^^ ^S?R.toncri We do 

srssssx ssa ras s."- - a, «■ 

COURT"! 
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St. Elizabeth Wound Care Center 
1044 Belmont Avenue 
Youngstown, Ohio 

44501 

(330) 746-7211 
Hospital Operator 



Complaint - Blue 



Immediately St. Elizabeth's Wound Care Center apologized for sending the 
form™ and asked us to come. As requested I filled out he forms but it was 
obvious that I was "GOING OUT OF COURT' with he forms! I gaur the 
St Elizabeth's Wound Care Center's unsigned sent requested forms to he 
%SE£ instead of asking me about the issues, »» Wound 
Care Center's nursing staff questioned my mental capabilities, medical 
tranship and power of attorney by filing Dr. ^S^ 

When I asked why they called, they had to to tell on the St. Elizabeth s 
Wound Care Center's staff. Immediately I asked Sandy, one of 
S?R^amSSJ nurses, if Lovina's one month wheelchair rental was ever 
approved Sandy assured me that it had! The chuckle of both nursing staffs 
was confounded with, "What's so funny!" „ Airrnc 
A NEW SET OF FORMS WERE PRESENTED AND a copy of my OUT OF 
COURT" forms were diagonal. There was a comment made by a nurse, This 
will be a thick case!" A social worker asked about the issues and made a 
belittling comment "Oh, is that all!" 
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St. Elizabeth Wound Care Center 
1044 Belmont Avenue 
Youngstown, Ohio 

44501 

(330) 746-7211 
Hospital Operator 



Complaint 

Then Dr John Barrett commented that Dr. Murphy, Dr. Richard Simmons 
associate would be needled about this one! In other words, the unprofessional 
professtna. gossip mil. had started for no reason! Plus a new set of forms had 
to be signed and the St. Elizabeth's Wound Care Center's nursing staff did no 
like the additional "RIGHT TO REFUSE". At this time, no one -nc udmg myself 
understand the importance of the rider. Plus, we were given the following 
information about the so called non-intrusive tests. 

IntraSite gel was placed on the wound, (unnecessary) tests ordered next 
appointment given, sample intraSite gel given and 1^^%*^. 

The intraSite gel was not written on the prescription. St. Elizabeth s Wound 
Care Center's nursing staff sent us to their (St. Elizabeth's Wound Care 
Center's) Home Medical Equipment which in turn sent us to our local 
SSIf^^e are not licensed to sell the IntraSite gel P No one could read 

^ °SSA P poi«, the St. Elizabeth's ^C f ^efs 
nursing staff and Dr. Abdu was made aware of the reality of the OUT OF 
COURT" case. The St. Elizabeth's Wound Care Center's nursing staff knew 
that they were caught in many ways including gossip. 



Now the so called non-intrusive tests! PLEASE 
CONSULT THE ENCLOSED FLYER! 
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St. Elizabeth Wound Care Center 
1044 Belmont Avenue 
Youngstown, Ohio 

44501 

(330) 746-721 1 
Hospital Operator 

Complaint 

As you will notice serve pain or torture is not mentioned. Lovina had a sore 
but unswollen foot. Since the Arterial Doppler Studies and Laser Doppter 
Studies aiven on April 17, 2003, Lovina's sore foot has been extremely swollen. 

KS^Xpir ™ and LaSer D0PP,er StU H di6S ° r b f^7 
the Adolph Hitler torture chamber tests. Lovina screamed several t mes to 

stop the test Both Karen and Lisa, who were administrating the test, .gnored 

L °Tpe'S this because of all the unnecessary life threaten 

garbage we have had to go through. I, personally, was beside myself! Lovma .s 
™ three wfenol per day. Then there was a remark, "Well others can tolerate 
pair .better* | ill both Karen and Lisa proceeded! At this moment I was at the 
edge of my seat. Lovina's scream could be heard by my father s.tt.ng across 
the hal Karen which was teaching Lisa chuckled with We don't need the 
complete range anyway. Now if there really was a problem, we would. Th.s 
may be interpreted as torture!" 

Lovina is eighty-three (83) years old with a weakened nervous 
system. Dr. John Barrett had no business prescribing just a test! 
Since Dr. John Barrett pulled that on Lovina, I want his revoked 
license immediately! Dr. John Barrett's medical license will be 
r instate Immediat lyuponconsid ring patienfs health about 
protecting his own profession! Dr. John Barr tt can forg t about 
his bill and billing Anth m Senior. Dr. John Barrett can pay the 
complet wound care bill and Lovina damages! 
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St. Elizabeth Wound Care Center 
1044 Belmont Avenue 
Youngstown, Ohio 

44501 

(330) 746-7211 
Hospital Operator 



Complaint 

THE ARTERIAL DOPPLER STUDIES AND LASER 
DOPPLER STUDIES WOULD DO PERMANENT DAMAGE 
TO ANYONE WITH NERVOUS DISORDERS OF ANY KIND! 

By the way, I have Cerebral Palsy. I know how one Incidental sharp 
sudden pain or a loud noise can effect my nervous system for months or 

eVe Short?yafter the Arterial Doppler Studies and Laser Doppler Studies, Lovina 
had a glucose nose-drive. Fortunately we carry a six pack of soft drinks and 

candy with us at all times. . 

Going back to the St. Elizabeth Wound Care Center s admission forms. 
Non-complaint entails the hospital refusal to accept the patient's "Right to 
Refusei" Plus, the St. Elizabeth Wound Care Center's uses the law against 
dishonesty, but the St. Elizabeth Wound Care Center, themselves do not supply 
truthful information and mislead the patient concerning testing. 



St. Elizabeth Wound Care Center 
1044 Belmont Avenue 
Youngstown, Ohio 

44501 

(330) 746-7211 
Hospital Operator 
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Complaint 

What happened to the right of a second opinion?! I was not going to sign 
for any procedure consent form until I felt that it was absolutely necessary. 
Now I did sign for the debridement and it happened two weeks later when the 
skin was soft a loose enough to just peal right off. In fact I was debriding 
Lovina's heel myself. The wrong prescribed medicated bandage helped 
prepare for the process. 

Recently the East Liverpool K-mart pharmacies was to order IntraSite gel 
for Lovina's heel wound. The East Liverpool pharmacist was shipped a 
package of one hundred fifty (150) medicated bandages. Now we only 
needed approximately thirty (30). However this box could not be broken and it 
sold for one hundred dollars ($100.00) as an over the counter drug. Because 
of the foreseen dilemma, the East Liverpool pharmacist, ordered a less 

expense medicated bandage. ...r,™^. w 

This was not the correct solution but it did match closely to the WRONGLY 
PRESCRIBED MEDICATION. The nurse implied that the prescription was 
written down. East Liverpool K-Mart Pharmacy called the St. Elizabeth's 
Wound Center for a the IntraSite gel. A medicated bandage were mistakenly 
prescribed. 

Then the St. Elizabeth's Wound Center wants to blame the error on the 
K-Mart pharmacist. Please remember the East Liverpool K-Mart Pharmacy is 
a one hour round trip. Plus, all three Hinten's have mobility difficulties. The 
wound care center had us running to their own home health care and twice to 
K-Mart. The St. Elizabeth's Wound Care nursing staff did apologize for all the 
inconvenience and corrected some of the misinformation given to us. 
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1 044 Belmont Avenue companie-34 
Youngstown, Ohio 

44501 

(330)746-7211 
Hospital Operator 

Complaint - Blue 
Diary Of Events - Pink 

To avoid any expense, both the insurance and pharmaceutical companies 
have policies for their own convenience and not the patent. To make all the 
drugs come due around the same time. We had to work with the drugs and pay 
out of pocket expense. After asking Dr. Richard Simmons approximately a year 
ago we complied with the East Liverpool K-mart Pharmacy and Anthem Senior 
Insurance Company FOR A YEAR. The East Liverpool K-mart pharmacist just 
called Dr. Richard Simmons' office for verbal prescriptions. 

At least once, years ago, I caught an insurance mail order pharmacy 
(A.A.R.P.) stealing from the public! In fact the money saved was used against 
the detectable. 

Dr. Joe Francisco, Dr. John Barrett's associate, debrided Lovina s heel. 
Before debriding, numbing was a taken option. In my opinion numbing should 

always be required! 

Before entering the inner office, the nurse and I started by clearing the air. 
I lost the appointment card, tried to call at 8:33 A.M., the voice mail was still on, 
called again at 8:45 A.M., the appointment was at 9:30 A.M., my father's car 
keys were lost and never found, speed limits were broken, I thought that I would 
be mailed a speeding ticket and my whole life is "GOING OUT OF COURT!" 
Fortunately the doctor never came in until 10:00 A.M. 

Apparently it was Dr. Joe Francisco's first day at the St. Elizabeth Wound 
Care Center and Lovina was his first patient. Dr. Joe Francisco advised to 
continue the saline solution and the salve treatment. This is the first time saline 
water was ever mentioned. Even an economical recipe was given. The given 
IntraSite gel samples were not to be discarded as directed by the previous 
nurses. Instead of samples of IntraSite gel, we were given DuoDerm 
Hydroactive Gel. 



St. Elizabeth Wound Care Center 
1044 Belmont Avenue 
Youngstown, Ohio 

44501 

(330) 746-7211 
Hospital Operator 

Complaint 

After obtaining the next appointment, I was instructed by the "Out Of Court" 
guide to ask for the results of what I believe to be the unnecessary 
Adolph Hitler torture chamber tests. No one was suppose to be able to interpret 
or give the results, but the nurses relayed that the results were fine. "There was 
absolutely nothing to be concerned about!" 

UP TO MAY 1, 2003 CONCERNING MY MOTHER, 
LOVINA KATHRINE FLOOR HINTEN! 



I was born with Cerebral Palsy because the doctor never check Lovina. The 
doctor relied on the nursing staff to much. My shoulder was in the birth canal 
and I was stuck and in the wrong position. The doctor was out for lunch! 
Please see enclosed deposition. 



Two of Wright State University professors tried to throw me out of their 
programs because of the Cerebral Palsy. Please see enclosed deposition. 



THE STATE OF OHIO SOCIAL WORKERS AND COUNSELORS BOARD 
REFUSED TO SEND ME AN APPLICATION FOR STATE LICENSURE. IN 
OTHER WORDS, NO APPLICATION, NO LICENSE, NO EMPLOYMENT OR 
NO SELF EMPLOYMENT. ALL YOUR EDUCATION IS WORTHLESS 
BECAUSE YOUR HAVE CEREBRAL PALSY! 
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THE STATE OF OHIO SOCIAL 
WORKERS AND COUNSELORS 
BOARD 

77 South High Street 

16th Floor 
Columbus, Ohio 

43215-6108 
(614)466-0912 

Complaint 



HOWEVER THE STATE BOARD DID NO T REALIZE THE 
GOD WAS GOING TO CATCH THE STATE O F OHIO SOCIAL 
WORKERS AND COUNSELO RS BOARD WITH AN "OUT OF 
COURT" CASE I PLUS. MY L IFE STYLE WOULD END UP 
DEFENDING FORMER PRES IDENT RONALD REAGAN! 
Please see enclosed deposition. 



THIS DEPOSITION PROVES THAT I WAS STUDYING FOR THE MINISTRY 
DURING GRANDPARENTING! THUS, I AM EXEMPTED FROM ALL 
REQUIREMENTS' THE STATE OF OHIO SOCIAL WORKERS AND 
COUN^LORS BOARD MUST PAY ME AS A LICENSED COUNSELOR, 

"""^SS^^SSI^ STATE OF OHIO SOCIAL WORKERS AND 
rni imqfi ORq BOARD GIVE ME ALL AUTHORITY AND INDICT 
SUSAN SEARS AND BETH FARMSWORTH. PLEASE STRIP SUSAN SEARS 
AND BETH FARMSWORTH OF ALL INCOME, ALL BENEFITS, AND ALL 
RETIREMENT! PLEASE ALLOW THEIR MONTHLY INCOME TO RANGE 
BETWEEN ZERO DOLLARS ($0.00) AND NEVER EXCEED FIVE HUNDRED 
S^ FIvi DOLLARS ($525.00), WITH NO BENEFITS OF ANY KIND! 
Please see enclosed deposition. 
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United States Patent And Trademark 
Office 

Washington, D.C. 

20231 
(703) 305-8341 

Complaint 

PLFASE APPROVE ALL PATENTS WITHOUT ANY FEES OF ANY KIND! 
PLUS ALLOW THEM TO GO WORLD WIDE IMMEDIATELY! OVER THIRTY 
FIVE [YEARS, AGO MY FATHER, KENNETH FRANKLIN HINTEN, DONATED 

three Medical patents to Benefit all man kind, my father, 

KENNETH FRANKLIN HINTEN WAS NEVER PAID OR CREDITED. Please 
see enclosed deposition. 

Years aqo my parents promised me their property if I would take care of 
them AS YOU CAN SEE I WILL BE A DOCTOR TO THE WHOLE WORLD! 
NOW I NEED ALL PROVISIONS TO BE PAID! 

Oh, please also look it in our property tax. A survey was never done during 
selling of our neighbor's land. The tax office had the deed over a year! At that 
time Lovina was critical and in guarded condition daily. Also we should be 
entitled to a rebate. An apartment was used for storage only 

Please Columbiana country was robbed by our own country treasure. The 
funds were spent at Los Vegas. Please ask for the sum back plus interest If 
Los Vegas can give away cars on a daily bases, they can surely make thing 
right with the Columbiana County taxpayers. .„ mftntin n*H 

Please I have done my best and I am sure much is left unmentioned. 
Please accept this as is and allow me to tell you about other situations as or .f 

Please license and ordain all those who prophesied, were hurt and those 
who stood by me for as long as twenty five (25) years. Please see enclosed 
deposition. 



PLEASE THIS IS ALL "OUT OF COURT"! 
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06/17/2003 
06/17/200 ' 
06/17/2003 
07/25/2003 



OS/02/2003 
06/17/2003 
06/17/2003 
06/17/2003 
07/25/2003 



LOV 
LOV 4 



de; 

PAT 



LOVINA 
LOVINA 
LOVINA 
LOVINA 
LOVINA 



KENNETH F. HINTEN 
LOVINA K HINTEN 
5701 leetomard;- : 

LEETONIA. OH 4401.9751 





JOHN E 
JOHN E 
JOHN E 
JOHN E 
JOHN E 



FRANCISCO, JOSEPH 

FRANCISCO, JOSEPH 

FRANCISCO, JOSEPH 

FRANC I SCO, JOSEPH 

FRANCISCO, JOSEPH 

BARRETT , JOHN E 

BARRETT, JOHN E 

BARRETT , JOHN E 

BARRETT , JOHN E 

BARRETT , JOHN E 



178.00 
-65.09 
-96 .64 
0 .00 
0.00 
16 .27 
152.00 
-41.28 
-101.40 
G.00 
0.00 
10.32 
153.00 
•41.28 
-101.40 
0.00 
0.00 
10.32 




ACCOUNT HO. 


ACCOONT 
TOTAL 


INSURANCE 
PENDING 


CURRENT 


30 DAYS 


60 DAYS 


OVER 90 DAYS 


TOTAL 

CHARGES 


1-46293 , 0 


36.91 


0.00 


36.91 


0.00 


0.00 


0.00 


36.91 



MESSAGES : 

BALANCE DUE UPON RECEIPT . 
payment arrangements. 



Please contact our billing office for 



PLEASE PAY 
THIS AMOUNT 



$36.91 



30040* 1OWHBCSX0OO274 



BE: 



ST AVAILABLE COPY Anthem *' 



i H S ,gn a t«on Of vn \uth«.riyedJRep.resentathe 

. ... .- .. r K-w; v. r>ar>u;'..- j -.t;n; •>' ~n .tr;v.-.: 

«por,.s.»' r.- okca. . r 1< .jran'.e- w P-^ • ■ — ^ ^ . 
". ' " .... ivs.v.na'ioris ot -\umiT/cl Representative -tj-.-ts . -• , •• • 

• arc :n<V. appropriate "her, octr.g gnimoc u- - " / j ; <tfprC senumc lor xv : ptW 

^rcscniinc - ,„ connect *,th a ciaun ^io^ mcrnber, ,r ,hcr ,a-ea>* 

. , r K-ni-h t -irt> benefits arc more aopropruiel} nwuc u. .<uli . 

" L0 V.NA KATHRINE FLOOR HINTEN REV. DEBORAH JEAN HINTEN M.O. 

. herebv appoint _. . • - ■ 

!• . . - — - " < Name of person >ou are authorr/ang 10 act on >our beha.n 

. ^ha'f in the fiiinii or pursuance of claim., and pursuance of 
-, s , P -vuhon/ed Representame. to act on m> beha f in me nnfe 

ZZl m connection ««h the folding health care cbjm. tehee- k K DATES 
available i 

. ans resent or future claim for health care benefits. 

, u „, - a result a~n. ^^^^^—^ 

^^^^^^^^^^^^ 
Cross and Blue Shield have taken action in reliance on 

^'v^^^^^^^^^^Sr four member family with 

sssa^^ BE,NG SOLD 

^SI^S PAYMENT! 

REV DEBORAH JEAN HINTEN M.D. 
LOVINA KATHRINE FLOOR HINTEN 



Print name of patient A*L&/. 

V_P _ /Y, a 1 

^^xj£2JbU0k u * 5 Signature of personal 

Signature of patient and date 



August 2,20 

August 2,2003 
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Xnthem 

July 25. 2003 

Rev. Deborah Jean Hi men M.S. 

5701 Leetonia Road RE: Lovina Hintcn 

Leetonia. OH 444j l ^ 280-20-9579 

Dear Rev. Hinten: 

h *r In order to proceed with any 
We have received your inquiries ^.f^^was iniriared wi.h the member's or a 
SStSKSSSr ~ov-de us widr .His in— ov sendrn, 
us ONE of the following items: aut horize you to represent them in this inquiry. 

" I°Sat: ReprLnrarive form for rn.s purpose ,s eneiosed 

for your convenience. 

♦ a „ of a valid Power of Attorney 
2) You may provide a <W*"£^ incomp etent then you may 
If Ac above mentioned member ,s decease « follo%vin P g ilems; 

pro ,de us with this in = by 

2) Court Appointed Administrator document 

3) Certified Letter of Guardianship h a copy 

Attn: Appeals Coordinator - MB2-535 
4361 Irwin Simpson MB2-535 

If you have any questions, please do not hesiuite 
Monday through Friday, 8:30 a.m. to 5:00 p.m.. 

Toll-ftee: (800)467-1199 

^ §$ S"-77M use only if you have access to TDD system 



Sincerely, 




Beverly McKenzie 
Appeal/Grievance Specialist 
Anthem Senior Advantage 

2002-96A-6B 
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Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 

44431 

Telephone: (330)424-9171 
July 1,2003 
Page 1 



Pay by check: 
Miss Yenere Spack 
1175 South Lincoln Ave. 

Apt. 2 
Salem, Ohio 
44460 

Housekeeping services 

$15.00 per hr. x 4 hr. x 4 wk. 

TOTAL: $240.00 



Pay by check: 

Glenn Hinten 
C/O Alan Hinten 
4550 Leetonia Road 
Leetonia, Ohio 
44431 

Mowing services 

$20.00 per hr. x 5 hr. x 3 a 
wk. x 6 wk. 

included mowing hay, pulSing 
trees 

TOTAL: $1,800.00 



Pay by check: 

Betty Hinten 
C/O Alan Hinten 
4550 Leetonia Road 
Leetonia, Ohio 
44431 

included housekeeping and 
planting $20.00 per hr. x 7 hr. 

TOTAL: $140.00 

Aunt Betty would not be alive in 
they had not moved south for 
winter months. The Ohio doctors 
are always relying on the previous 
doctors records. 
THEY HAVE HAD TROUBLE! 

PLEASE REIMBURSE 10 
TIMES! 

THESE MEDICAL ISSUES ARE 
NATION WIDE. IT IS TIME TO USE 
COMMON SENSE AND CORRECT 

IT! 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 

44431 

Telephone: (330)424-9171 
July 1,2003 
Page 2 



Pay by check: 

Kenneth Mathey 
605 West 7th Street 
Salem, Ohio 
44460 

Kenneth's wife, JOYCE,, died 
needlessly because the 
doctors were to stubborn to 
consult the P.D.R. 



AS AN "OUT OF COURT" 
* SETTLEMENT 
Reimburse Kenneth Mathey 100 
times the total bill. Plus, your 
hospitals and doctors must use the 
P.D.R. at all times or loose 
licenses! Plus, reimburse 
Anthem Blue Cross the total 
cost. 



Pay by check: 

Kathy Weimer 
1168 Beachwood 
Salem, Ohio 
44460 

Total: $1 ,000.00 - REIMBUCEMENT 

Kenneth's wife, JOYCE, died needlessly because the doctors were to 
stubborn to consult the P.D.R. Kathy, a nursing state inspecter tried 
to interceed! Kathy was afraid to push the issue for fear of loosing 
her job. PROMOTE HER WITH INCREASE PAY! 

KATHY AMD JOYCE WERE BEST FRIENDS. YOU EXPECT 
PROFESSIONAL PRIDE TO RULE OVER LIFE! NO! THE WHOLE 
MEDICAL BOARD IS FIRED ! JOYCE WAS AN CHURCH ELDER'S 
WIFE HOLDING THE CHURCH BODY TOGETHER. NO ONE HAS TIME 
TO MINISTER TO THE WHOLE FAMILY OF GOD. YOU WILL NOT 
PLAY GOD ANY LONGER! 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 

44431 

Telephone: (330)424-9171 
July 1,2003 
Page 3 



Reimburse by check: 
Michelle Long 
29906 Carey Road 
Salem, Ohio 
44460 

AS AN "OUT OF COURT" SETTLEMENT 
Reimburse Michelle Long 10 times the total bill. Michelle was falsely accused by 
the St. Elizabeth's nursing staff. Michelle's newborn son had a rare kidney 
disorder. 

NO ONE CAN BY A GOOD NAME! TRY APOLOGING! 



Reimburse by check; 
Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 

44431 

AS AN "OUT OF COURT" SETTLEMENT 

St Elizabeth's nursing staff can reimburse me 10 times the total bill. I WAS 
NOT HAVING A NERVOUS BREAK DOWN BUT GOING OUT OF COURT. 
NO ONE BOTHER TO CHECK OR BELIEVE WHAT I WAS SAYING! 



NO ONE CAN BY A GOOD HAMEl TRY APOLOGING! 



Rev. Deborah Jean Hinten M.S. 
5701 Leetonia Road 
Leetonia, Ohio 

44431 

Telephone: (330)424-9171 
July 1, 2003 
Page 4 



This is only the beginning! The list is continuous and endless! 
According to prophesy, all four family members and all future family members 
are to have a "FREE RIDE" from now on! 

Plus, awarded me doctorates in many fields. Please begin with a 
Doctorate Of Pharmacology. (No snakes on any certificates!) THE LORD 
GAVE ME WISDOM HOW TO DECODE THE P.D.R.! 



We need a "GOLD/GREEN OR BANK CARD. Two homes need to be 
remodeled, accessible vacations (we have had almost nil) and etc. ALL OF 
MY CHECKING ACCOUNTS HAVE BEEN DEPLETED. 

PLUS, A MOVIE! NONE OF THIS SHOULD HAVE HAPPENED! THE 
PEOPLEARE TO SEE THEMSELVES! 



Nature's Sunshine Products 

Application / Order Perm 



Fret Membership and r;e€ S^ppinc' 



c«0CK 



Direct Cos* 



775-9 35 ALJ CAPSULES $9.45 . $330.75 



PLEASE SEND ALL 



m 




A*? jfCzr* cvsr lOQ QY sv#riy tor 3 ti&n Nature's Stinshiw 

".nts over tmxi U ai-teasss&y tt.otf&> texcto&ap sates 
for tfioiesdle pricing srU fits-eas r&st memhershm. 
m mrr.j;sr MWCWS arc hdw.ric enpfpes sppiy on sB Hutu: ;e ot3tr* 



;V.-"'4 XtT". '}■ :*C *?% 337 28 'SJS' 



HINTEN 



CCS 



330:75 



rev. deborah:: ;; ' 276-52-6993 

... . • - - p H0NE (330) 424-9171 



Email address 



REV. DEBORAH JEAN HINTEN M.S. 
'57011EETONIA ROAD 
LEETONIA, OHIO _ 



MY MOTHER IS ALIVE BECAUSE OP THE 'ALJ' 



tmp c.hristian:testjmqny ends up defending 



•"PRESIDENT RONALD REAGAN* 



K &&x.z sozi-- 7 



ia aow anu oroer oy phew, cat) i-300-4*M42£. toamiay-frioa? 6:00 a.m.-*:30 p.m.. 'SMrt»y 7:00 a.rc -3:30 P.m. Wbuntai* .^s 
A^c&caOrw ms* *c msiiic to fcstors s Simtcne. P.O. Sox 19005 F*cv$. 5*605-9005- cr feisrt *o * " 



PLEA SE SEND 
IMMEDIATELY. OUT 
OF COURT CASE! 
YOUR COMPANY 
WILL BE 
PROMOTED! 



invoice #: 002853702 



CURRENT PERIOD: ^ 5QQ 

Plan 1 1 

Current Period Total 
Retroactive Adjustments Total 



PLEASE PAY THIS AMOUNT 



$25.00 
SO.OO 



ACCOUNT SUMMARY: 

Previous Total Due £ 

Payment $() M 

Outstanding Balance as of 06-04-2003 



$25.00 



AS AN "OUT OF COURT" SETTLEMENT: 

PLEASE PROVIDE THE BEST MEDICAL COVERAGE AVAILABLE TO THE 
IMMEDIATE FOUR MEMBER KENNETH HINTEN FAMILY WITH PROVISION 
FOR FUTURE MEMBERS. 

UNKNOWINGLY YOU HAVE BEEN SELLING THREE OF MY FATHER'S 
MEDICAL PATENTS AND ONE OF MY OWN. THIS WAS ALL DONE 
WITHOUT UNKNOWING THE PATENT'S CORRECT OWNER OR PAYMENT. 
PLEASE SEE THE ENCLOSED PARTIAL DEPOSITION. YOU NEED TO MAKE 
SURE THAT ALL OF YOUR DOCTORS ARE USING THE PHYSICIANS' DESK 
REFERENCE W ITH ALL PATIENTS. THIS MUST BE COMPANY POLICY 
BECAUSE IT IS THE LAW! NONE OF THIS SHOULD HAVE HAPPENED! 

THE BILLING TO THE STATE OF OHIO MEDICAL BOARD START LAST 
WEEK. AGAIN, THIS IS ALL "OUT OF COURT"! 



*' ANTHEM BCBS OH 1 ** FMC1-MB f CW2-038 
1351 Wm Howard Taft 
Cincinnati, OH 45206-1775 
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#AIMOOOOOOOOOODSO#FMC1-MB 1 CW2-038 
Hinten. Lovina K 
5701 Leetonia Rd. 
Leetonia.OH 44431-9751 



Identification #: 2S02095~9 

Due Date: 07-01-2003 

Billing Date: 06-04-2003 

Coverage Period From: 07-0 1-2003 

Coverage Period Through: 07-3 1 -2003 

Groups: 00081503-0000 

Total Amount Due: $25.00 

Invoice #: 002853702 



AS AN "OUT OF COURT" SETTLEMENT: 

PLEASE PROVIDE THE BEST MEDICAL COVERAGE AVAILABLE TO THE 
IMMEDIATE FOUR MEMBER KENNETH HINTEN FAMILY WITH PROVISION 
FOR FUTURE MEMBERS. 

UNKNOWINGLY YOU HAVE BEEN SELLING THREE OF MY FATHER'S 
MEDICAL PATENTS AND ONE OF MY OWN. THIS WAS ALL DONE 
WITHOUT UNKNOWING THE PATENT'S CORRECT OWNER OR PAYMENT. 
PLEASE SEE THE ENCLOSED PARTIAL DEPOSITION. YOU NEED TO MAKE 
SURE THAT ALL OF YOUR DOCTORS ARE USING THE PHYSICIANS' DESK 
REFERENCE W ITH ALL PATIENTS. THIS MUST BE COMPANY POLICY 
BECAUSE IT IS THE LAW! NONE OF THIS SHOULD HAVE HAPPENED! 

THE BILLING TO THE STATE OF OHIO MEDICAL BOARD START LAST 
WEEK. AGAIN, THIS IS ALL "OUT OF COURT"! 

DETACH AND RETURN LOWER PORTION WITH YOUR PAYMENT 



RETURN THIS WITH YOUR PAYMENT - DO NOT STAPLE 
Hinten, Lovina K - 280209579 



Group No. 


From Date 




Through Date 


Due Date 


00091503-0000 


07AH/2003 


07/31/2003 


07/O1/2003 


Amount Due 




Amount Paid 




$25.00 









UnhNo. 001 



FMC1-MB1 



70006iS0300002a050 , 157 c ?a070150030000a0550000ie 



Anthem,#W 



. W ft. Btm Cmm mi Mm Smmt A 



MAKE CHECKS PAYABLE TO 
ANTHEM BLUE CROSS BLUE SHIELD 



llll.l..ll....tll«..l||lMll,,,Mll,|,lM| > | ll | t ! ll | l | lll | l | l | 

Anthem BCBS ASA 

PO Box 790399 

ST LOUIS MO 63179-0399 



NOTICE TO MEMBER AND PROVIDERS: 



Medically Necessary emergency care for the treatment of a Medical 
Emergency »s a benefit unoer the Members Certificate The 
Member s Primary Cane Physioar (PCP) or Anthem Senior Advantage 
snouid be notified as soon as possible after receipt of emergency 
services and/or emergency hospital admission Please see the 
Anthem Senior Advantage Certificate and Schedule of Benefits 
for coverage hmriatiors 

An Urgent Medical Problem is ar unexpected episode of illness or 
an injury occunng outside the Service Area {or in cenam 
circumstances within the service area) requiring treatment which 
cannot be reasonably postponeo for regularly scheduled care 
but which does not require emergency care If Urgent Care is 
received, you are asked to contact your PCP as soon as possible 
after receiving care 



This card has been furnished subject to the terms and conditions 
under which the Member is covered This card is not transferable 
and is no lorrger valid \i membership is terrmnatec 

If you have any questions, please call Anthem Senior Advantage 
Member Services at * (800) 467-1 199 Monday through Friday 
between the hours of 8 30 a m and 5 00 p m If you have 
access to a TDD system, call * -888-853-7754 



PROVIDERS 

To precertify hospital admissions or to notify of emergency services, 
can 1-800-304 99 r9, Monday through Friday between the hours of 
8 30 a m and 5pm 



MENTAL HEALTH AND SUBSTANCE ABUSE CARE 

For mental health and substance abuse services please call 
1-800-788-4003 If you have access to a TDD system call 
t -800- 750-0750. 



Submit claims to 

Anthem Blue Cross and Blue Shield 
Attention Anthem Senior Advantage 
P O Box 37180 
Louisville. Ky 40233-7180 



An* hem Bit* Cross antf Blue SntsJd is the tratfe name of 
Community Insurant* Company 
An rna pendant licensee of the Blus Cross and Blue SfoeW Association 
© ffegoier** Marts Btua Cross antf Blua ShmM Association 



Anthem 

Senior Advantage Anthem. "M 



identification nc. 
000280209579 

BC plan code 

332 

Contract holder: 

HINTEN 

000 LOV INA 

FOLD 

Member nc. 
22540640 

Primary care physician 

SIMMONS, RICHARD A DO 

24 Hour emergency phone number 
(330)549-5700 

•■Use tNs number only for accessing your PCP for urgent 
or emergency care after hours. 

FOLD 

Co-payments 

OHIO STANDARD PLAN 
PCP OFFICE VISIT $20 
SPECIALTY OFFICE VISIT $30 
EMERGENCY ROOM $50 
URGENT CARE FACILITY $50 
FORMULARY GENERIC RX 

$15 OR 25% (GREATER AMT) 



Benefit class 
B V A 



Beam date 



0 1/0 1/03 



•Refer to the schedule of oenefits for a complete listing 

of m-n3umpnfc 
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Ohio Medical Board 
Consumer's Guide 

O < 

r[ y CO ~ This Infoi motion is provided os o public service ond no user moy 

lU q Q tloim detrimentol lelionce thereon. 

0- 2 Q CO 

H W P K TRODUCTION 

^ b ^ retimes, health core services con foil below o patient's 

^ S relations. As a health care consumer, you should know what you 

^ r7 i do to ensure that you receive quality health care. This means 

>wing what to do when the care you receive is not of the quality you 
reserve. 

Did you know that the State Medical Board of Ohio 

. licenses physicians ond limited branch practitioners; ond 

. reguloles physicians and limited branch practitioners; and 

. receives and investigates complaints regarding quality of care and 
competency issues? 

This Consumer's Guide to the State Medical Board of Ohio is 
designed to onswer questions you might have as a patient, as well as 
tell you what the Medical Boord con do for you. 

This booklet provides you with a step-by-step guide through the 
complaint process. It is hoped that this information will encourage you 
to contact the Medical Boord when you hove legitimate concerns 
about your physician or other health core providers. 

Consumer complaints are an important and direct source of 
information about the competency of health core professionals and the 
quality of core they provide. Complaints also show Medical Board 
• officials that consumers are watching the actions the Board takes on 
behalf of the public. 

WHAT IS THE STATE MEDICAL BOARD? WHAT DOES IT 
DO? 

The State Medical Board of Ohio (OSMB) is the state agency that 
administers Ohio's regulatory lows for allopathic Physicians (M.D s), 
osteopathic physicians (D.O.s), podiotric physicians (D.P.M.s), and 
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physicion ossistants (P.A.s), as well as for proctitioners of the limited 
branches of medicine such os mossoge therapists (LM.T.s), cosmetic 
therapists (CJ.s), mechanotherapies (D.M.s), acupuncturists (R.A.C.s) 
anesthesiologist assistants (A.A.s). 

In addition to regulating allopathic, osteopathic, and podiatric 
physicians, ond limited branch practitioners, the Medical Board is 
responsible for granting licensure to these professionals. Proctitioners 
licensed by the Medicol Board are colled "licensees". Physician 
assistants are registered with the Board since they do not proctice 
independently of a supervising physician. The OSMB reviews and 
approves utilization plans which permit physician assistants and their 
supervising physicians to practice under the terms of the plan. 

The OSMB also handles general consumer complaints about its 
licensees and may directly discipline those who violate the public 
health and safety standards set by the legislature and the Board. The 
OSMB may refer a complaint to o more appropriate agency, if 
necessary. 

The OSMB does not license chiropractors, dentists, nurses, 
psychologists, physical therapists, and a number of other health care 
providers. Complaints about these professionals should be directed to 
the regulatory agencies by which they are licensed. 

WHO ARE THE MEMBERS OF THE MEDICAL BOARD? 

The OSMB has twelve members: nine physicians ond three members of 
the public. All of the Boord members are appointed by the Governor 
and serve on the Board for five yeors. The Medicol Boord meets once 
o month. All OSMB meetings are open to the public unless otherwise 
noted. You can obtain a list of meeting dotes by calling Public Inquiries 
at (614) 466-3934. 

WHAT KINDS OF COMPLAINTS DOES THE MEDICAL 
BOARD HANDLE? 

The Medical Board can discipline its licensees for violations of the 
Medical Practices Act. Grounds for discipline include: 

• impairment of ability to practice due to drug or alcohol abuse, or 
due to physical or mental illness 

• failing to meet minimal standards of care in treating patients 

• prescribing drugs in an inappropriate manner or without 
legitimate reason 
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• inoppropriate sexuol conduct 

. conviction of a misdemeonor in the course of proctice or 
conviction of o felony 

• folsifying information; froud 

. performing duties beyond the scope of o license 

. foiling to meet continuing medical education requirements 

WHAT KINDS OF COMPLAINTS ARE NOT HANDLED BY THE 
MEDICAL BOARD? 

The Medical Board connot: 

• help you sue a health core provider for money 

. hondle a fee dispute between you and your physicion 

• resolve disputes obout insurance reimbursement or get money 
bock that you feel is owed to you 

• resolve questions about disability compensation 

. discipline practitioners who ore not licensed by the Medicol Boord 
(for exomple, o doctor licensed in another state, or o person 
licensed by another state agency, such as o nurse or o physical 
theropist) 

The OSMB will answer any questions you may have about whether we 
can handle your complaint. If the OSMB connot handle your 
complaint, you may be referred to another ogency. 

DO I NEED AN ATTORNEY TO HANDLE MY COMPLAINT? 

You do not need on attorney to file your complaint with the OSMB or 
to follow through with it. The Medicol Boord con toke oction ogo.nst o 
health care provider's privileges to practice, but it cannot help you sue 
o health care provider for money. 

HOW DO I FILE A COMPLAINT? 

You may file o complaint with the Medicol Boord by moil or by 
telephone. 

To file a complaint by mail: Send o letter to the Stote Medical 
Board of Ohio, Public Inquiries Division, 77 South High Street, 17th 
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Floor, Columbus, Ohio, 432 1 5-6127. You may use plain paper, but 
be sure to include the licensee's full name and details of your 
comploini. If possible, include the licensee's oddress. You should olso 
include your name, oddress, and telephone number in cose we need to 
contact you for furiher information. 

If you prefer, a Boord complaint form that lists all the information you 
need to supply is avoilable for downlood hill- 

Be sure to include the licensee's full name and details of your 
complaint. If possible, include the licensee's oddress. You should also 
include your name, address, and telephone number in case we need to 
contact you for further informotion. 

To file a complaint by telephone: Call the Public Inquiries 
Department at (614) 466-3934, between 8:30 a.m. and 4:30 p.m. 
Mondoy through Friday. If a staff member is not available, pleose 
leave o message, and your coll will be returned. A toll-free 800 
number is ovoiloble to those persons who wish to leove a message for 
a return call: (800) 554-7717. 

Even if you phone in your complaint, you may also be osked to submit 
it in writing to ensure occurocy. Again, be sure to have the licensee'* 
full name and details of your complaint available when you call. 

WHAT IS THE COMPLAINT PROCESS? 

To maintain confidentiality ond ossure that every complaint brought to 
the Board's ottention is reviewed, each case is assigned a compla.nt 
number. Your complaint is initially reviewed by the Board's Secretory 
end Supervising Member to determine whether the Med.cal Board hos 
the legal authority (jurisdiction) to act in your cose. 

The Board's jurisdiction is defined by state statutes (laws). The OSMB 
would not have jurisdiction, for e>omple, if your compla.nt was about 
o physician's refusal to accept Medicare patients, or about 
overcharging you for services actually performed, because these 
actions are not prohibited by the state statutes the Board enforces. 

Although all complaints ore evaluated, many complaints do not result 
in disciplinary action. The Secretary and Supervising Member review 
each complaint to determine if there is sufficient evidence to show thai 
a violation of the Board's statutes has occurred. If it is determined that 
there is not a sufficient basis for proceeding with formal disciplinary 
action, you will receive a letter telling you that your compla.nt has 
been closed. 

If the Boord hos jurisdiction, the case may be assigned to one of the 
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Board's investigators, who ore located throughout .he state. The 
Secretory and Supervising Member oversee investigations and serve 
ol advisors on each cose. In some instances, outs.de medical experts 
} : " will olso assist in r eviewing a comploint. 

Depending on the nature of the complaint the Board's -e^gator 
' gather information from any of the ollowmg source, you, the 
romplainont- the patients, if other than the complainant; the licensee s 
o-woH rs - ond other sources, such as police agencies or hospital and 
phaTmacy .ecords. The investigator may also contact the physician 
involved to discuss the complaint. 

All information related to Boord investigations is required by _law ^.o be 
kept confidential. If you choose to keep your name confidential the 
Boord will honor your request; however, withholding ^ "•JP'"^ 
identity may moke o thorough investigation more difficult or impossible 

in some instances. 

, f the evidence is sufficient, the cose will be assigned to an atlorney 
forcement Coordinator, who will prepare the case for heonn and 
• r i i ii A j ^ rltntion etter. Each citation letter is 

tl ti:^-. 1 £££ w** - t;r d ,he 

Ohio AHorn.y Gene,ol' S office before be.ng folded o Ihe 
Membersol L Boord. who - decide whe.he, o, no, ,he c,.o„on 
letter should be sent. 

WHAT IS THE DISCIPLINARY PROCESS? 

After the Members of the Board vote to issue formal charges, the 
Atier me rv.cn u written notice of the 

citation etler will be sent to the licensee gi y l •„„ 

cnaiiuii c . reouest an administrative hearing, 

chores ond of .he oppo «™*<°"£» Exon , ineI on(i is 

The heoring , S held before i""^ IZney Generol'* office .ep,e S en ls 

9 en«.olly open -o ^.l^*^^* be ,ep,e S en,ed by on 

.he Boord o. ,he h.onng The hce-ee y P ^ ^ 

Z heoMng » sinlr .o o civil .rial: evidence ond w,n.»e, o,. 
pT.nled ond oue S ,ion S ond oncers o,e g.ven by bo,b s.de, 

AHe, ,he heoring, .he J^^ST * 

file written objections. 

i * Rnard meeting and rendering a final 

decis on ine d re commendation, ond any ejections 

r m t« o. ,he Booed - = . : iec, or 
modify .he Heoring E>ominer' S recomm ndo.,on. The Boord 



Ohio Medical Boord Consumer's Guide 



Poge 6 of 1 1 



consideration of eoch cose is open to the public. 

HOW DO I FIND OUT ABOUT THE PROGRESS OF MY 
COMPLAINT? 

Becouse Medical Board investigations ore confidential by stote stotute, 
we ore not able to notify comploinonts obout the step-by-step progress 
of the octions being token. However, you may find out the status of 
your comploint by colling the Public Inquiries staff ot (614) 466-3934 
between 8:30 a.m. and 4:30 p.m., Monday through Friday. 

WHAT TYPE OF DISCIPLINARY ACTION MAY BE TAKEN BY 
THE BOARD? 

The Medical Boord moy dismiss the case if it feels that no violation has 
occurred or if evidence is insufficient to support o finding of a violation. 
However, if the Board decides that there hos been o violation, it moy 
choose one of the following formol disciplinary octions: 

• reprimand the license 

• suspend the proctitioner's license, or 

• put the licensee on proboh'on under o variety of terms 

• permanently revoke the proctitioner's license 

. limit the proctitioner's license (e.g., limit the type of procedures the 
licensee may perform) 

In emergencies, the OSMB hos the authority to temporarily suspend o 
physician's license pending a heoring. This is called o "summary 
suspension." 

For coses involving application for licensure, the Boord may choose to 
permonenily deny the proctitioner's application. If a licensee is found 
guilty in court of certain violent crimes, his or her license will be 
oufomaficof/y suspended. 

A» any time after a complaint is filed, the licensee and the Board's 
Secretary ond Supervising Member may negotiate a resolution, or 
"consent agreement." The full Medical Boord must ratify all consent 
agreements. 

A licensee may olso surrender licensure if the Boord is willing to occept 
it. If disciplinary action hos already started, the Board will usually not 
occept a surr nder unless the licensee ogrees to a p rmonent 
revocation. 
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CAN A LICENSEE APPEAL THE MEDICAL BOARD'S DECISION? 

If the Medical Board formolly disciplines a licensee, the licensee may 
appeal the Board's decision to the Franklin County Court of Common 
Pleos. The licensee usually tries to keep the OSMB from enforcing its 
disciplinary measures during the appeal process by getting on order 
from the court colled a "stay order." A stay prevents all or part of the 
disciplinary order from going into effect until a decision on the appeal 
is mode. 

HOW CAN I FIND OUT IF A DOCTOR HAS BEEN DISCIPLINED? 

Coll the Medicol Board's Public Inquiries stoff ot (61 4) 466-3934 from 
8:30 a.m. to 4:30 p.m., Monday through Friday, to find out about 
disciplinary octions that have been token or initiated. Or check the 
Physician On-Line Look-up service on the Board's website at 
www.itote.oh.ui/med/ . The Medicol Board also has a toll-free number, 
(800) 554-7717, where you con leave a message to receive o 
complaint form. You must leave your name and telephone number for 
a return call. Only information obout formal disciplinary octions is 
available to the public from the OSMB. Information about complaints is 
not public informotion and is prohibited by state low from being 
releosed. 

The OSMB also publishes a newsletter that includes a list of disciplinary 
octions that have recently been taken. You may obtain copies of the 
newsletter by writing to the Public Inquiries Division, State Medical 
Board of Ohio, 77 South High Street, Columbus, Ohio 43215-6127 or 
by occessing the Boord's Internet website at www.stote.oh.us/med. 

Disciplinary octions are teported to entities including: 

• State, local and nationol medical associations 

• Federation of State Medical Boards; Federation of Podiatric 
Medicol Boards 

• National Proctitioner Dato Bank 

Other states are informed of disciplinary actions through notional data 
bonks. The OSMB also uses data bonks to get reports of formal 
disciplinary octions taken in other states against Ohio licensees. 

CAN I GET A MONEY AWARD OR OTHER RELIEF IF THE 
MEDICAL BOARD DISCIPLINES A LICENSEE? 

The Medical Board does not hove the authority to aword monetary 
damoges. It also cannot: 
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• get money bock that you believe is due you 

• settle disputes between you and your physician 
9 compel corrective actions 

These functions ore primarily for the courts. Making ocomplaint to the 
OSMB is not the same thing as filing a lawsuit with a civil court. 

CAN THE PHYSICIAN SUE ME FOR MAKING A COMPLAINT 
TO THE OSMB? 

A physician connot successfully sue you simply because you complain 
to the Medical Board, so long as the complaint is made in good faith. 

Ohio law provides "...In the absence of bad faith, any person who 
reports such information or testifies before the Board in any 
adjudication hearing conducted under Chapter 1 1 9. of the Revised 
Code shall not be liable for civil damages as a result of his report or 
testimony."[(Ohio Revised Code Section 4731.22 (F)(1)] 

HELP YOURSELF BE A SMART HEALTHCARE CONSUMER 

Eoch year, the Medical Board receives over 2500 complaints. Many 
times, the complaints turn out to be simple misunderstandings between 
the health care provider, the potient, or the patient's family that con be 
resolved without the intervention the Medical Board or other agency. 
You can help yourself be a smart healthcare consumer by considering 
the following suggestions: 

• discussing your concerns with your health care provider 

• asking about the practitioner's fees when scheduling an 
appointment 

• understanding your insurance policy coverage 

• checking with your insurance corrier to be sure that your physician 
is an approved provider for the insurance plan 

WHAT OTHER AGENCIES HELP HEALTHCARE 
CONSUMERS? 

Besides the Medical Board, there are several other agencies that assist 
health care consumers. A few of the agencies are included in this 
booklet. The agency you choose may depend on the nature of your 
complaint or inquiry. 

Permedion 

350 Worthington Road 
Westerville, OH 43082 
(614)895.9900 

This is a private organization under contract with the federal 
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government thot reviews quolity of core comploints from enrollees of 
Medicore, Medicoid ond Aid to Dependent Children (ADC). 

Ohi o Deportment of Heolth (OPH) 

246 North High Street P.O. Box 1 1 8 Columbus, OH 43215 
(614)466-3543 . 

Divisions within this Stote ogency handle comploints about nursing 
homes, hospitals, ombulotory surgical facilities ond medical 
laboratories. 

Ohio Hospital Association 

155 East Broad Street, 15th Fl. Columbus, OH 43215-3620 
(614) 221-7614 

This private association reviews comploints involving hospitals. 

Ohio Deportment of Insurance (ODI) 
2100 Stella Court 
Columbus, OH 43215-1067 
(800) 686-1526 

Divisions within this state ogency handle complaints about insurance 
reimbursements. 

Your Insurance Carrier 

Most insurance companies have consumer divisions which are 
equipped to take complaints or resolve billing disputes. 

A merican Boord of Medicol Specialties 

1007 Church St., Suite 404 Evonston, IL 60201-5913 
(866) 275-2267 

Callers may find out if a physician is certified by a specialty board 
recognized by the American Board of Medicol Specialties. 

A merican Osteopathic Association (AOA) 
142E. Ontario Street Chicago, IL 6061 1 
(312)202-8000 

Callers may find out if a physician is certified by a specialty board 
recognized by the American Osteopathic Association. 

American Boord of Podiotrk Surgery 

3330 Mission St. Son Francisco, CA 941 1 0-5009 

(415) 826-3200 

Callers may find out if a physician is certified by a specialty board 
recognized by the American Boord of Podiatric Surgery. 

Stat Professional Associations 
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3401 Mill Run Hilliord, OH 43026 
(800)766-6762 (614)527-6762 
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Ohio Osteopothtc Association (OOA) 

53 W. Third Avenue P.O. Box 8130 Columbus, OH 43201 
(614)299.2107 

Ohio Podiotric Medical Association (OPMA) 
53 1 0 McKitrick Blvd. Columbus, OH 43235 
(614)457-6269 

These professional associations represent the interests of their 
members. They can provide you with the address of the local medical 
society or podiatric medical society located in your oreo, many 
of which investigate complcints and conduct peer reviewjrwolving their 
members. They may also provide a physician referral service. 

Ohio Associotion of Physician Assistants 
4683 Winterset Dr., Columbus, OH 43220 
(614) 459-4185 

Callers may find out if a licensee is certified by o speciolty board 
recognized by the Ohio Associotion of Physician Assistants. 

Ohio Chopter American Mossoqe Theropy Associotion 

1 925 E. Dublin-Gronville Rd. Suite 240 Columbus, OH 43229 

(614) 436-6340 

Callers moy find out if o licensee is certified by o speciolty board 
recognized by the Ohio Chapter American Mossoge Therapy 
Associotion. 

Cosmetic Theropy Associotion of Ohio 
Francine Melvin 

7706 Olentangy River Rd. Columbus, OH 43235 
(614) 436-8888 

Callers may find out if o licensee is certified by a specialty board 
recognized by the Cosmetic Theropy Associotion of Ohio. 

Notional C er tification Commission for Acupuncture & Oriental Medici ne 

Suite 300 1 1 Canal Center Plaza 
Alexandria, VA 22314 
(703) 548-9004 

American Academy of Anesthesiologist Assistants 

P.O. Box 13978 
Tallahassee, FL 32317 
(850) 656-8848 

This booklet was adopted from the Center for Public Representation 
publication entitled A Consumer's Guide to the Me dual 
Examining Board in Wisconsin, which was itself produced in 
cooperation with ihe American Associotion of Retired Persons. 



